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We have been rather free in our remarks 
on former productions of Dr. Scudamore’s, 
because we have thought they bore the 
stamp of precipitation, while there did not 
appear to us to be any thing of sufficient no- 
velty or importance in their contents to jus- 
tify their hasty publication. With regard to 
the present work, however, we find that our 
author looks upon it as due to the public by 
a former promise, as well as in the discharge 
of an obligation of a different kind ; he adopts 
as his motto the words of La Brurrne—“ Je 
rends au public ce qu’il m’a prété; j’ai em- 
prunté de lui la matiére de cet ouvrage; il 
est juste que layant achevé avec toute I’at- 
tention pour la vérité dont je suis capable, et 
quwil mérite de moi, je lui en fasse la réstitu- 


tion.” 


The volume before us unquestionably has 
had more labour bestowed upon it than any 
other of the author’s works, except that on 
Gout, of which it is the counterpart. It is 
extended, but not complete ; minute, but not 
always precise. Of 576 pages, to which it 
extends, not less than 333 (considerably 
more than one-half,) are devoted to cases, 
which, being given in the same large type as 
the text, swell out the bulk greatly beyond 
what was necessary. As it professes to be a 
“systematic treatise,’ it commences with 
a detail of the opinions of various writers, 
from Hippocrates downwards, all of which 
we shall pass over, and come to what belongs 
to Dr. Scudamore himself. His definition of 
rheumatism, and description of its varieties, 
are as follow: 

“ Pain of a peculiar kind, usually attended 
with inflammatory action, affecting the white 
fibrous textures belonging to muscles and 
Joints, such as tendons, aponeuroses, and 
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ligaments; the synovial membranes of the 
bursz and tendons ;*and nerves ; occasioned 
by the influence of variable temperature, or 
by direct cold, or by moisture. 

‘““The species of rheumatism are two, 
acute and chronic; the former of which may 
be divided into the acute and sub-acute. 

‘¢ The Acute Rheumatism.—Pain, with in- 
flammation of the ligaments of the joints, 
and usually those of the larger joints; or 
of tendons and aponeuroses; of the sheaths 
of tendons; of the bursal membranes; and of 
nerves; aggravated by motion; for the most 
part attended with external redness of a 
bright colour, and with fever which has exa- 
cerbations, and sometimes distinct remis- 
sions; with copious partial perspirations, com- 
monly of an acid odour; and high-coloured 
urine, depositing abundantly lateritious sedi- 
ment. 

‘*Sub-acute Rheumatism.—As the term 
implies, this form of the complaint is interme- 
diate in its symptoms between the high con- 
stitutional fever which belongs to the acute 
rheumatism, and the absence of fever which 
is characteristic of the chronic. Jt is much 
more solitary than the acute, and it often 
happens that the bursal texture is alone af- 
fected, and especially in the knee; but any 
of the other textures just described, and also 
branches of nerves, may be affected with par- 
tial inflammation in such a degree as not to 
disturb the constitution with much fever. 

‘* The Chronic Rheumatism.—Pains affect- 
ing the ligamentous and tendinous textures, 
synovial membranes, and nerves, without 
external signs of inflammation, and unaccom- 
panied by fever, but aggravated by mo- 
tion.” (Page 11.) 

After these divisions, our author proceeds 
to make some general observations on rheu- 
matism, in the course of which we are inform- 
ed that the ligaments, tendons, and the ten- 
dinous parts of muscles and aponeurotic ex- 
pansions, together with the burse mucosz, 
are the structures most frequently affected 
by the disease. Nerves are also said to be 
often affected; but “ it does not happen as a 
common occurrence that in the large joints 
the synovial membrane is affected by rheuma- 
tic inflammation ; and, when it does happen, 
it is more by extension of the discase from 
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the parts nearer to the surface than primari- 
ly.” In this statement we cannot concur: 
we have seen so many cases in which the 
knee and shoulder joints have been affected 
with a circumscribed swelling, evidently pro- 
duced by the capsular membrane being dis- 
tended by fluid, with very little or no affec- 
tion of the neighbouring parts, that we look 
upon it both as a common occurrence and 
primary disease. Throughout the volume 
we perceive a tendency, on the part of the 
author, to confound those forms of rheuma- 
tism which appear to us to be so distinct from 
each other: he states, indeed, (page 27,) “that 
rheumatism receives considerable modifica- 
tion of symptoms, and also requires a corres- 
ponding modification of treatment, from the 
influence of the particular texture which may 
be affected;” but we do not think that his 
general directions or particular prescriptions, 
asgiven in his cases, are in keeping with this 
observation. 

Into the description of the symptoms of 
rheumatism, which is full and satisfactory, it 
would be tedious and unnecessary for us to 
enter. Among the consequences of the dis- 
ease he enumerates the affection of the heart, 
and correctly remarks that it does not usual- 
ly take place from the retrocession of rheu- 
matism, but that ‘* the rheumatic action con- 
tinues in almost the same force in the limbs, 
and rarely, if ever, wholly subsides.” It cer- 
tainly has been too common to look upon 
rheumatism of the heart as an cxample of 
metastasis; at the same time we think Dr. 
Scudamore has himself fallen into error in 
ranking it among the consequences of acute 
rheumatism, seeing it is only one of its most 
severe and exquisite forms. The dura mater 
may also become the seat of inflammation as- 
sociated with rheumatism, but no attempt is 
made to point out the particular modifica- 
tions of the disease which gives a liability to 
the one rather than the other of these inter- 
nal affections. According to Dr. Chambers, 
rheumatism of the fibrous membranes exclu- 
sively, or almost exclusively, gives rise to af- 
fections of the heart, and rheumatism of syno- 
vial membranes to affections of the encepha- 
Jon; and, in conformity with this opinion, we 
observe that in the only case of this last de- 
scription given by Dr. Scudamore (p. 264, ) 
the synovial textures are stated to hare 
been affected. 

Among the changes of structure, suppura- 
tion is certainly the most uncommon, and, 
although our author has alluded to two in- 
stances of this nature, we confess that they 
do not appear to us to be very satisfactory. 

“* When I was at Paris, I was informed by 
M. Breschet of a case of acute rheumatism 
which proved fatal; and, as many unusual 
symptoms had arisen in the course of the 
diseas2, an inspection after death was made. 
In and about every affected joint there was 
found a considerable quantity of purulent se- 
cretion, This case furnishes an exception to 
the general rule, that rheumatic inflammation 


‘does not terminate in suppuration.” (P. 34.) 
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From this case, as the particulars are not 
given, and as “many unusual symptoms” 
had occurred, itis obvious that no conclusions 
can well be deduced. The only other case 
we have been able to find in which suppura- 
tion took place, is at page 289: it had ob- 
viously nothing whatever to do with rheu- 
matism, and is headed ‘‘ inflammation of a 
doubtful nature at the knee-joint.” We do 
not mean to assert that rheumatism never 
produces suppuration of the parts, but mere- 
ly that our author has not, so far as we can 
see, furnished us with any example of it. 


We pass by the causes, predisposing, ex- 
citing, and proximate, which are severally 
discussed, to arrive at the treatment. 


Of bleeding. —A general idea of Dr. Scuda- 
more’s opimons with regard to this remedy 
may be gathered from the following extract: 

“General bleeding in this disease is a re- 
medy of great importance; but its employ- 
ment requires much consideration and judg- 
ment. Ifit be proper in the particular case, 
it is far more advantageous to resort to it 
promptly, than to allow delay; because symp- 
toms increase, and constitutional power les- 
sens, with the progress of disease. 


‘** It may be laid down asa principle, that, 
as relating to the local inflammatory action 
merely, this is not the agent in which we 
should place our confidence; for it disap- 
points our expectation of relieving the pam 
of the disease, unless as the pain and the lo- 
cal inflammation may be connected with the 
true inflammatory diathesis. In no way is a 
degeneracy into chronic symptoms so ccr- 
tainly introduced, as by that injudicious em- 
ployment of general bleeding, which enfee- 
bles the constitution, and still leaves the rheu- 
matic disposition in great force: nor does the 
articular inflammation itself yield to the use 
of general bleeding in the manner which we 
might expect. 

“* Tf, however, a patient of strong muscular 
fibre, and of the sanguineous temperament, 
be seized with acute rheumatism, in full 
health, an immediate and free use of the lan- 
cet is indispensably necessary. The deple- 
tion is to be repeated until the hardness and 
fulness of the pulse become reduced to a 
state of softness and moderation.” (P. 69.) 


These directions are in accordance with 
the views of the most experienced practition- 
ers, and we have nothing to object to them; 
but the paragraph which immediately fol- 
lows contains what appears to us a very un- 
necessary refinement, and one of very ques- 
tionable accuracy: we mean the advice of M. 
Laennec to judge of the propriety of blood- 
letting by the stethoscope rather than by the 
pulse, as the former “furnishes a rule more 
sure than the tact of the most able practition- 
ers.” Dr. Scudamore, indeed, observes, that 
he has, ** in some critical circumstances, de- 
rived this particular aid from the use of the 
stethoscope,” but it really appears to us to 
be carrying the matter rather too far to ad- 
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yise that, in a case of rheumatism or inflam- | 


mation of any part not within the chest, we | 


should apply the stethoscope in order to dis- 
cover whether the patient will bear further 
depletion or not, instead of feeling the pa- 
tient’s pulse as heretofore. Our author, how- 
ever, is but half a convert to mediate auscul- 
tation, for he thinks that “ we may in genc- 
ral trust to the experienced touch.” 

Emetics.—Of these, little need be said. 

“Ifthe patient be seized with threatening 
symptoms of an acute attack, shortly aiter 
some convivial occasion, on which he has in- 
dulged freely and improperly, the adminis- 
tration of an emetic will, in all probability, 
be highly useful. But, should inflammatory 
action be urgently present, it should be abat- 
ed by the use of the lancet before we have 
recourse to full vomiting.” (P. 90.) 

Cathartics and diuretics.—We do not ex- 
actly perceive why these are placed under 
one head; the more, as we find it to contain 
observations on various medicines belonging 
to neither denomination,—such as tartarised 
antimony, opium, hyoscyamus, sulphate of 
quina, and mercury. These observations are 
desultory, but not uninteresting. 

“{ have been much satisfied with the ef- 
fects of a draught composed of the carbonate 
of magnesia, carbonate of potash, sulphate of 
magnesia in small doses, tartarised antimony, 
lemon juice in fit proportion to neutralise the 
carbonate of potash, and the acetum colchici, 
with some agreeable distilled water and si- 
rup. The draught may be taken in efferve- 
scence, or otherwise. The addition of the 
tartar emetic is exceedingly valuable; for my 
increasing experience with this medicine 
convinces me that it is one of the most use- 
ful remedies which we can employ for the 
removal of inflammatory action; and, in pro- 
portion as we employ it with judgment, 
so do we diminish the necessity of using the 
lancet. Its influence is much more perma- 
nent than that of digitalis; which, although on 
many occasions to be regarded as a most ya- 
luable auxiliary in the treatment of inflamma- 
tion, is yet liable to the objection of its re- 
straining action rather than subduing inflam- 
mation, and masking rather than curing the 
disease. , 

“ Upon the first administration of the tar- 
tar emetic, it usually sickens to the degree 
of causing vomiting; but this effect is useful, 
and it is surprising how quickly the stomach 
uccommodates itself to this medicine, so that 
it ceases even to nauseate. ‘The maximum 
and minimum doses of the tartar emetic, 
which I usually employ in the combination 
just mentioned, are one grain and one-eighth 
of a grain; and of the acctum colchici, a 
drachm and a half and half a drachm. 

“In concurrence with this draught, I pre- 
scribe calomel with the compound extract of 
colocynth, at night, for the purpose of pro- 
ducing a more free excretion of bile tban 
would be effected merely by the saline ape- 
rient. It also assists in reducing the inflam- 
inatory diathesis, and increases the action of 
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the absorbent system. The range of dose 
which I prefer is from one grain to five, and 
1am not aware of any superior advantage 
from employing larger doses. In urgent 
cases of acute rheumatism, I continue the 
use of calomel until the gum becomes slight- 
ly affected. 

‘© It will usually be expedient to add 
the pills just mentioned a portion of opium, 
or a dose of extract of poppy, or of hyoscia- 
mus, in order to delay the action of the bow- 
els, and assist repose. It may be convenient 
to join with these ingredients a full dose of 
opium, for the purpose of relieving or pre- 
venting pain. If we are not making use of 
tartarised antimony in the medicine which we 
give at regular intervals, it will be beneficial 
to add it, or James’s powder, to the pills. 
The omission of the compound extract of co- 
locynth may be sometimes advisable. 


‘*In regard to the freedom and continu- 
ance of this treatment, we shall inform our- 
selves, in great measure, by a regular obser- 
vation of the nature of the excretions, alvine 
and urinary; for, while the feces are unnatu- 
ally dark, and the urine is dense, of a deep 
colour, turbid, or even depositing lateritious 
or pink sediment, the fluid portion being 
clear, it is incumbent upon us to make daily 
employment of purgative medicine. When the 
excretions acquire a natural appearance, the 
acute symptoms of inflammation usually sub- 
side, and then our active treatment must be 
exchanged for the occasional use of a suffi- 
cient quantity of an aperient for the regu- 
lation of the bowels; at the same time taking 
advantage of the absence of fever to intro- 
duce the trial of tonic medicine and restora- 
tive diet. 

‘* When the stomach is in too irritable a 
state to allow the continuance of the draught 
just mentioned, it will be expedient to give, 
in the morning early, a mixture with senna, 
salts, and manna, rendered palatable by the 
addition of some aromatic water, &c. Subse- 
quently, at regular intervals, saline medi- 
cines will be useful. 

** Such, according to my experience, is 
the decided advantage of following up a 
course of purgative or aperient and altera- 
tive treatment, when it is not forbidden by 
any remarkable debility of the constitution. 
When this exists, a different method of treat- 
ment must be adopted. Should there be suf- 
ficient remission of fever, it would be im- 
portant to administer the sulphate of quinine, 
or some form of bark; but of this practice I 
shall speak under its proper head. 

“ To the above exception to the perseve- 
rance in the active purgative treatment, I 
may add, that when the delicacy of constitu- 
tion, which I have mentioned, is attended by 
a continuance of febrile irritation, which mi- 
litates against the employment of any prepa- 
ration of bark, we shall find it expedient to 
be contented with the moderate measures of 
using saline antimonial medicines and seda- 
tives, and the application of leeches for the 
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relief of particular parts which may be affect- 
ed with severe pain. 

“ Even in these circumstances, we shall 
usually derive advantage from the effects of a 
mild alterative every night, or on alternate 
nights, consisting of a grain or half a grain of 
calomel, a grain of James’s powder, with a 
small portion of crude opium, or four grains 
of extract of poppy, giving some mild ape- 
rient in the morning; or, under some circum- 
stances, directing a lavement. If the bow- 
els be easily irritated, four or five grains of the 
hydrarg. c. creta, or pilul. hydrargyri, will 
be preferable to the use of calomel. 

‘Asa rule of practice, I hold it to be 
very important in the treatment of acute 
rheumatism, carefully to avoid producing 
mercurial fever, which tends to aggravate ra- 
ther than relieve the rheumatic symptoms, 
and produces a new state of distress scarcely 
inferior in its sufferings to these of the origi- 
nal disease.” (P. 92.) 

Turtcr emetic.—In addition to the remarks 
on this excellent medicine contained in the 
above paragraph, we have a separate article 
upon it, which consists almost exclusively of 
quotations from the published opinions of 
Laennec, with regard to the use of antimony 
in inflammation, and which we _ therefore 
think it out of place to notice here. 

Sudori fics. —Tartarised antimony again. 

Narcotics and sedutives.—Of these opium 
is unquestionably the best. Our author 
speaks favourably of it, but alludes to cer- 
tain injurious effects, which he believes will 
scarcely ever be met with, if it be given in 
combination with calomel, and followed by 
brisk purging. 

** The use of opium, as the most important 
of our sedative medicines, is an eminent point 
of consideration in cur study to relieve the 
intense sufferings of acute rheumatism, An 
active state of inflammatory diathesis must 
be removed by the means already detailed, 
before we can with any propriety employ 
opium with freedom, if at all. I have seen 
permanent delirium, and serious aggravation 
of fever, produced by the premature adminis- 
tration of opium. It indeed usually happens 
that opium does not even relieve pain when 
given during any considcrable state of in- 
flammatory action; and this will always be 
found an important point in practice. 

*¢ A due attention must also be paid to the 
functions of the bowels, the kindneys, and 
the skin, in order that we may be enabled to 
seek the advantages which opium is often so 
happily capable of affording. No contra-in- 
dication, therefore, being present, we are to 
decide upon the particular preparation, and 
its combination with other ingredients. Most 
commonly the severest pain takes place dur- 
ing the might, and this also is the period at 
which it is most desirable to interpose the 
aid of narcotics; for nature becomes the more 
exhausted if repose be denied at the season 
when most wanted and expected. But, if all 
the indications of treatment are correctly ful- 
filled, we may also, with every propricty, di- 
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rect an opiate dose at any time during the 
day, when pain is urgent. I can recommend, 
from much satisfactory experience, the fol- 
lowing mixture: 

** 2. Potasse Carbonat. gr. cviij.; Succ, 
Citric. (recentis) 3ij.; Mist. Camphorz Ziijss., 
Liquoris Opii Sedativ. Zjss. ad Zij.; Sirup. 
Tolutan. 3ss.; Antimon. Tartarisat. gr. j. ad 
gr. ij. M. flat mistura. 

‘* Of this mixture, one, two, or three ta- 
ble-spvonsful should first be taken, according 
to the degree of pain; and a dose should be 
repeated every hour or two, till relief is ob- 
tained. I may obscrve of opium, that the 
acetate of morphine is the least stimulating 
preparation, and that, given in a saline draught 
with camphor mixture and a small portion of 
hydrocyanic acid, it will sometimes succeed 
better than any other form, relieving pain ef- 
fectually, and not causing headach or con- 
fusion. The dose of the acetate is from a quar- 
ter of a grain to a grain; and of hydrocyanic 
acid in this mixture, from one to two drops; 
to be repeated as the occasion may require. 

The eflects of opium are, in a very remark- 
able degree, dependant upon the influence 
of pain; so that persons who are exceedingly 
incommoded by even a very small dose, un- 
der ordinary circumstances, can bear without 
inconvenience a large quantity when suffei- 
ing much pain. There is this charity in dis- 
ease, that it allows a free use of its appropri- 
ate remedy. 

* With some few individuals, however, so 
completely does the nervous system refuse 
to accommodate itself to the influence of 
opium, that we are compelled to resort to 
the trial of weaker narcotics. In some cases, 
and especially when the inflammatory diathe- 
sis does not prevail, and general rheumatic 
pain, and consequent irritation, predominate, 
the following draught will be found benefi- 
cial: 

‘* R. Liquoris Ammon, Acetate 3ss.; Vini 
Colchici m, xx. ad 3ss.; Sirupi Papavaris 
3j-; Mist. Camphore 3j. M. fiat haustus 
sexta vel octava quaque hora sumendus. 

“It has appeared to me that the wine of 
the seeds of colchicuin is milder than the 
wine of the roots, but that the latter can be 
more relied upon for its efficacy. It will oc- 
casionally be advisable to prescribe this kind 
of draught at bedtime only. [fit happen that 
the use of colchicum is not suitable in any 
form, we may be led to the choice of the 
compound powder of ipecacuanha in a saline 
draught, giving it with more or less frequen- 
cy, as the symptonis may require. 

“The weaker narcotics, as henbane, co- 
nium, and poppy, cannot be relied on for the 
relief of acute pain, although they may be 
competent to relieve moderate pain, and 
more especially to allay irritation and rest- 
lessness; but, with this latter view, I have 
more confilence in the properties of the 
genuine lactucarium, or lettuce milk, which 
may be given ina dose of from three to six 
grains. Stramonium (prepared from the 
sceds) was strongly recommended by the late 
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Dr. Marcet, as an occasional substitute for 
opium. In my experience, it has not produ- 
ced such satisfactory results as one or other 
form of opium joined with antimony; but, in 
other parts of this treatise, I shall have occa- 
sion to speak more particularly of this medi- 
cine. 

‘With some patients, labouring under 
acute rheumatism, every kind of narcotic 
proves unfavourable in its effects; and saline 
antimonial medicines, with mild aperients 
and occasional alteratives, alone succeed; join- 
ing, probably, the influence of general or local 
bleeding, or both. The inconvenience attend- 
ing the use of opiates, to which [ have just 
alluded, may arise from two causes: pecultar- 
ity in the constitution of the patient, which 
forbids the influence of any narcotic medi- 
cine; or the countervailing irritation which 
arises from the inflammatory diathesis. In 
the former difficulty, I have often seen the 
best effects produced by the administration 
of a lavement with tincture of opium and a 
few ounces of water, in quantity from twenty 
to ninety minims. Of the means to be used 
for removing the inflammatory diathesis, I 
have already treated.” (P. 104.) 

Nitre—Dr. Scudamore, in one instance of 
sub-acute rheumatism, knew a patient take 
half an ounce of nitre daily: ‘* some benefit 
was derived;”’ but he considers the practice 
as much inferior to the other modes detailed. 

Peruvian bark.—On this he observes— 

“ Thave, on several occasions, made trial 
of it, observing the rules laid down by Hay- 
garth; but very gencrally I have found that 
it has aggravated both fever and pain. I 
know from experience that cases do now and 
then occur, in which the remission of fever is 
so distinct, and the true inflammatory dia- 
thesis is so entirely absent, that it becomes 
highly proper to make trial of this treatment; 
but, in such circumstances, I am led to pre- 
fer the use of the sulphate of quinine, with 
or without the addition of sulphate of magne- 
sia, as the state of the alimentary canal may 
require. It should be given in a dose of two 
grains, at short intervals. The encourage- 
ment to its use will be, that the tongue ap- 
pears moist, the pulse soft, the skin relaxed, 
the urine not of a deep colour, and without 
very copious sediment. The doubtful part of 
the question, it will be seen, relates to the 
propriety of using bark during the height of 
the acute symptoms; for its value at the mo- 
ment of convalescence is well confirmed by 
experience. But neither this nor any one 
point in practice can be reduced to strict 
rule.” (P. 115.) 

We think even more unfavourably than 
our author of cinchona in acute rheumatism: 
he says that its value at the moment of con- 
valescence is well confirmed by experience; 
but we greatly question this assertion, for 
we have frequently seen patients beginning 
to recover from acute rheumatism, who im- 
mediately suffered a relapse on bark being 
ordered by way of hastening their convales- 
cence. 
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Regimen and diet.—Keeping the patient 
too warm is reprobated; “ comfortable” co- 
vering is recommended ; and the ‘* lightest’ 
diet enjoined. 

Local treatment.—Leeches are the only lo- 
cal means recommended in the acute stage 
of the disease; but, as soon as the fever sub- 
sides, and the pains become fixed in particu- 
lar parts, we are told that “ much advantage 
will be derived from the use of a lotion, com- 
posed of two parts of alcohol and one of mis- 
tura camphore, applied tepid, by means of 
several layers of linen, and over them a piece 
of oil-skin, just extending beyond the linen, 
but not used as acomplete envelope, which 
might cause the part to be heated. ‘The oil- 
silk prevents the speedy drying of the rags, 
and renders the evaporation slow; which, in 
rheumatism, appears to be more useful than 
if effected quickly. At night, it is often ad- 
vantageous to apply a tepid poultice, prepar- 
ed with this lotion and equal parts of grated 
bread and linseed meal.” 

The convalescence—According to our au- 
thor, the recovery will be much assisted by 
various preparations of bark:—this was said 
before under the head “ Peruvian bark,” and 
we have there already expressed our doubts 
of its accuracy. Exercise and friction are 
advised; and the necessity of overcoming the 
“seeming incapacity of motion” which re- 
mains after an acute attack of rheumatism, is 
pointed out. 

The next subject connected with acute 
rheumatism is metastasis, part'cularly the af- 
fection of the heart commonly attributed to 
this cause. The existence of this disease is 
as well mace out as any other pathological 
fact, and the numerous references to different 
writers given by our author are therefore un- 
necessary, so far as regards its establishment, 
while there is little in the description of the 
symptoms which is not generally known. We 
pass on, therefore, to the treatment, and 
dwell upon this the more because we do not 
agree in opinion with Dr. Scudamore on this 
part of the subject. 

*¢Qn the immediate occurrence of the 
symptoms, a copious bleeding from the arm 
is imperatively demanded; and the blood 
should be allowed to flaw until the pulse be- 
comes soft, or until syncope be produced. It 
must be repeated accordingly as it is called 
for by returning symptoms. Twenty or thirty 
leeches should be applied over the region of 
the heart, followed by fomentation and poul- 
tice; but cupping, if it could be borne, 
would usually be preferable. As soon as the 
active symptoms of inflammation become re- 
lieved, a large blister should be applied over 
the left side of the chest.” (P. 139.) 

The point of practice to which we object 
inthis quotation is that which regards the 
quantity of blood to be drawn. We look upon 
it as very dangerous advice to let the blood 
flow “ unt:l syncope be produced.” We would 
just reverse this, and say that the risk of syn- 
cope ought never to be incurred. Smail 
blcedings only are adimissible, (say twelve to 
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fourteen ounces;) but these must be repeat- 
ed till the symptoms yield, at such intervals 
as can be done without the risk of fainting. 
We know that in the diseased condition of 
the heart its functions are more easily inter- 
rupted than under ordinary circumstances, 
and that it has happened that syncope being 
produced in the disease in question by a 
large bleeding, the heart has never regained 
its power, and the patient has thus died from 
the remedy rather than the disease. In this 
very case the patient had experienced great 
relief from a moderate bleeding, and it was 
argued that, if the loss of twelve ounces pro- 
duced a certain quantum of benefit, the loss 
of twenty-four would produce still more. 

‘* We must seek to moderate the action of 
the heart by the use of appropriate medicines, 
and the most efficacious will be found in the 
tartar emetic and in digitalis, which may be 
given ina saline draught, every two or three 
hours, in full doses.’? (P. 159.) 

Tartar emetic may be of use, but we would 
not trust to it;—digitalis we believe to be 
entirely useless under such circumstances: 
its first effect in the majority of cases, is tu 
increase the heart’s action, which is not in 
fulfilment of any rational indication. 

* As this dangerous form of complaint 
comes on in the midst of a disease which has 
been already treated, it is not probable that 
the bowels will be in a loaded state; and bo- 
dily quietude is so important, that the action 
of purgative medicine should be avoided dur- 
ing the height of the symptoms. Small doses 


of calomel, repeated at intervals of six or. 


_eight hours, will, under most circumstances, 
assist the cure. Extract of poppy, or extract of 
henbane, will be a useful addition to the calo- 
mel; for it is of importance to lull irritability 
while we are using active means to reduce in- 
flammatory action.” (P. 139.) 

There can be no question of the propriety 
of emptying the bowels; and, important as 
“bodily quietude” certainly is, we doubt 
whether it need ever be so much disturbed 
by purgatives a3 to warrant their omission. 
Calomel is spoken of as a very secondary re- 
medy, and as to be administered in ** small 
doses:”? we think that this medicine, in 
the affection of the heart under consideration, 
is next in importance to blood-letting, if in- 
deed it be secondary to it: it is as much indi- 
cated here as in iritis, and for precisely the 
same reason,—viz. to prevent the deposition 
or promote the removal of coagulable lymph. 
It ought, therefore, to be administered in full 
and frequently-repeated doses, so as to bring 
the system under its action asspeedily as pos- 
sible. Extracts of poppy and henbane are 
recommended to lull irritability:—why not 
opium? We have seena considerable number 
of cases of rheumatic affection of the heart in 
which opium (combined with calomel) has 
been frequently administcred, and have been 
impressed with a very favourable opinion of 
its utility. 

_ ‘© The limbs, and especially the rheumatic 
parts, should be fomented> with flannels 
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wrung out of hot water, having the addition 
of spirits and vinegar, and afterwards should 
be wrapped in flannel. Blisters applied to 
the limbs will certainly prove useful. Some. 
times the prompt action of sinapisms will be 
highly appropriate.” (P. 140.) 

In this paragraph Dr. Scudamore evidently 
writes under the impression of the disease be- 
ing’ metastasis, although this is contrary to his 
own, and we believe to the correct, patho- 
logy. 

** It is important to observe, that, as soon as 
we have succeeded in reducing the pulse to 
softness and moderation, we should refrain 
from further general bleeding; for the rheu- 
matic action appears to diminish the power 
of the heart very remarkably, and renders it 
morbidly irritable in a high degree. 

*‘ If the disease pass into the chronic form, 
the symptoms must be treated according to 
the character which they assume. I shal! 
hereafter show, by some interesting cases, 
that the irritable state of the heart, which 
gives rise to palpitation and high action, ra- 
ther than strength of pulse, is often more 
successfully treated by the use of tonics, as 
the sulphate of quinine or the subcarbonate 
of iron, and a supporting but not an exciting 
diet, than by debilitating sedatives and severe 
regimen.”’ (P. 140.) 

In this we entirely concur, as may be seen 
from our remarks on the first passage in 
which blood-letting is less cautiously recom- 
mended. The general impression resulting 
from a careful perusal of this part of Dr. Scu- 
damore’s work certainly is, that he is not 
fully aware of the danger of syncope under 
such circumstances, or of the advantages of 
mercury: thus we are told that, in the subject 
of Case XV. (by the by, we believe the only 
instance of affection of the heart from acute 
rheumatism in the book,) ‘* the poor youth 
died, notwithstanding the most prompt and 
active treatment,” yet neither mercury nor 
opium are mentioned. ‘* Upon examination, 
the fibrous layer of the pericardium was 
found partially adhering to the heart by re- 
cently-formed portions of fibrine, and the bag 
of the pericardium contained a few ounces of 
turbid serum.” We never saw such a case do 
well permanently, when the system was not 
brought under the influence of mercury. 

These remarks conclude an account of the 
first part of the volume before us,—viz. that 
relating to acute rheumatism. The conside- 
ration cf the sub-acute and chronic forms of 
the disease follow; but we do not find any 
thing in these requiring particular notice. 
The treatment of the swb-acufe is similar to 
that of the acute, modified by its comparative 
mildness; while in chronic rheumatism ‘* we 
may take our choice between a combination 
of volatile tincture of guaiacum joined with 
the acetate of ammonia and Dover’s powder, 
or vinum colchici joined with the latter medi- 
cines: very full doses of these remedies at 
bedtime, and smaller doses in the day, should 
it be expedient to prescribe such repetition.” 
Peruvian bark and sarsaparilla are spokca of 
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as occasionally useful, and Jocal stimulants, 
baths, and fomentations recommended. 

The volume concludes with some observa- 
tions on neuralgic affections, which, how- 
ever, are not of sufficient interest for quota- 
tion. 





From the Edinburgh Medica! and Surgical Journal. 


ON THE USE OF HYDROCYANIC ACID 
IN CHOREA. 
By Jonn Stuart, Surceon, KeEtso. 


My attention was first directed to the use 
of the Prussic acid by the work of Dr. Gran- 
ville. From the high encomiums of that gen- 
tleman with regard to its utility in pulmonary 
complaints I was induced to give it a trial; 
but I was much disappointed, having percei- 
ved little or no benefit from it whatever in 
these cases. Fortwo or three years after I 
ceased to use it; but about twelve months ago 
I was led to give it another trial in a young 
lady, labouring under the case of an affection 
of the spine, who was tormented with most 
distressing nervous symptoms. To relieve 
these the various anodynes were had recourse 
to, but with little benefit, as the constipation 
they produced more than counterbalanced 
their calmative effects. At last I thought of 
the prussic acid, and I was delighted with the 
result. It allayed in a remarkable manner the 
irritability of the nervous system. She took 
during heriliness, of which she died, upwards 
of eight ounces in six months. 


From its utility in this case I was subse- 


quently led to try it in two cases of Chorea. 
‘The reports of these cases I herewith send 
you, and if you think them at all interesting, 
you are at liberty to make what use of them 
you please. I am aware of the impropriety 
of drawing conclusions from the results of 
two cases; but as chorea is a disease one sel- 
dom meets with, it may be long before I have 
an opportunity of trying the remedy again; 
and, in the meantime, I should be happy that 
it were put to the test by others of the pro- 
fession. 

The purgative system, recommended by 
Dr. Hamilton, senior, I believe to be eminent- 
ly successful in the majority of cases, and the 
two subjoined might have yielded toit. At 
the same time, there are cases which certain- 
ly do not yield to that plan of treatment, and 
in such the acid might be had recourse to. 
in both the following cases purgatives were 
tried freely, though perhaps not for a suifi- 
cient length of time. In the case of Sally 
Younger the bowels were so completely emp- 
tied, that there seemed to be nothing Icft in 
them,—the spine could be felt through the 
parietes of the abdomen,—the alvine evacua- 
tions had become perfectly natural, both in 
appearance and smell; and yet the disease 
gained rather than lost ground up to the very 
day the acid was first given. Forty-eight 
hours after this, an amendment was observa- 
ble, and it continued progressive until the 
cure was complete. In every instance, how- 
ever, I think free purging should first be em- 
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ployed, and continued as long as the mattcr 
passed is unnatural in any respect; for if the 
disease be owing toa loaded state of the pri- 
mz viv, no medicine acting on the nervous 
system alone can be expected to do any good. 

I tried the acid also in the case of a woman 
who, for several years, has been affected with 
an organic disease of the uterus. She has not 
menstruated for a very long period, but eve- 
ry month she is regularly attacked with vio- 
lent pains in the uterine region, accompanied 
with a great bearing cown sensation, so very 
great that a person entering the room would 
fancy she was about to be delivered of a 
child. To alleviate her sufferings she used 
to take large doses of opium or Jaudanum, 
both in draughts and by injection, frequent- 
ly with little relief, and always with the ef- 
fect of inducing great sickness at stomach, 
to avoid which she frequently declined taking 
any anodyne. I gave her the acid in doses of 
six drops, which producing considerable re- 


lief, I ventured on giving it in doses of twelve 


drops, and with the greatest success. It ar- 
rested completely in the course of twenty 
minutes the uterine action. She now takes 
it every time she has an attack, and very sel- 
dom is a second dose required. She now 
feels as well the day after an attack as she 
used to do at the end of three or four days, 
or even a week. From this effect on the ute- 
rine system, might it not be employed in 
those cases where it is thought advisable to 
suspend for a while the uterine pains? If 
such a case should occur to me I would not 
hesitate in giving it a trial. 

To ensure the successful exhibition of this 
medicine several circumstances must be par- 
ticularly attended to. Care should be taken 
that itis genuine. What is purchased in the 
shops is often far from good. The best way 
to give it, I believe, is in simple distilled wa- 
ter; or, if it should be apt to excite nausea, 
in cinnamon or peppermint water ; and on ac- 
count of its great liability to spontancous de- 
composition, the mixture should never be 
made to last longer than twelve hours. I am 
pertectly satisfied that it often becomes quite 
inert after standing a longer period. The in- 
terval, too, betwixt the doses should not ex- 
ceed two hours; for the effects of the acid 
are almost immediate and very transitory; and 
it 1s of consequence, in the cure of chorea 
and other nervous affections, that its effects 
on the system be never allowed to go entire- 
ly off. In the spine case above alluded to this 
was so very evident, that the mother of the 
child never scrupled to awaken her in order 
to give it, as she found from experience, that, 
if she allowed a longer time to clapse, the full 
effects were not obtained again for a consider- 
able time. 

Case 1.—October 19th, 1826.—Janet Reid, 
aged 13, about fourteen days ago began to 
complain of pains and weakness of the legs, 
arms, and back. An unsteadiness in walking 
was at the same time observed, which gradu- 
ally increased until she was unable to walk at 
all. I visited her to-day, and found the gestic- 
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ulations of the legs and arms very strong; and 
indeed the whole body was convulsed. Speech 
indistinct; swallowing difficult; pulse 90; bow- 
els costive; has taken opening medicine sev- 
eral times; has never menstruated. The mo- 
tions of the body never cease, excepting 
when she is asleep; awakes always in a great 
fright. 

To have a mercurial purge (calomel and ja- 
lap) every other day, with senna tea, till the 
bowels be freely opened. 

October 27th.—The powders operated free- 
ly; matter passed offensive, but she is no bet- 
ter; gesticulations as violent as ever; face and 
breast bruised from the blows she gives her- 
self; speech quite inarticulate; appetite im- 
paired. 

R acidi Hydrocyanic: guttas seeij. Mu- 


. cilaginis gummi arabici, et aque cinnamomt, 


singulorum unciam. Misce. Two tea-spoons- 
ful to be taken every second hour. 


“November 3.—Has taken four drops of the 
acid every two hours since last report. She 
appears much relieved; gesticulations much 
less violent; speech more distinct. 


Continuetur mistura ul antea. 


5th.—Continues to improve; gesticulations 
much abated; bowels costive; belly very flat. 


Sumat acidi Hydrocyanici guttas sex alter- 
nis horis; et pilulas gambogie duas quotidie 
hora somni. J Olei Camphorati uncias ii., 
Opii drachmas ti. solve. Fricetur dorsum ope 
hujus linimenti. 


8th.—Continues to improve. 
Continuetur acidum hydrocyanicum: 


9th.--Not having been in the habit of ma- 
king up the mixture myself, I committed a 
mistake, and gave her yesterday double the 
quantity of acid. Anxious to know the result, 
1 visited her early this morning, and was plea- 
sed to find that she had had a very good 
night’s rest, having slept calmly till three 
o’clock in the morning, and she felt no un- 
pleasant effects from the largeness of the 
dose; on the contrary, she expressed herself 
much better. The motions of the legs have 
almost entirely ceased, and those of the arms 
are much diminished. The muscles of the 
face are still much affected, occasioning 
strange grimaces. She has much more com- 
mand of the tongue, being able to thrust it 
out freely, and to speak much more distinct- 
lv. Bowels kept gently open by the pills, 
and the matter passed is healthy in appear- 
ance; appetite much improved. } ordered her 
to go on with the pills every night, and, the 
weather being very fine, desired her to be 
taken out every forenoon in a cart, and to 
continue the acid every two hours in the 
dose. of eight drops. 

November 10th.—Within these forty hours 
has taken ninety-six drops of the acid, and to- 
day her mother says she is still continuing to 
improve. Does not feel any unpleasant ef- 


fect from the acid whatever, excepting a lit- 
Says it produees on being swal- | 


tle nausea. 
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lowed a great heat all over her, followed by 
profuse perspiration. As she now nauseates 
the acid mixture, I ordered eight drops to be 
given in cinnamon water every two hours 
while she was awake, and as long as no un. 
pleasant symptoms should arise. 

12th—The acid has occasioned slight head. 
ach and profuse perspiration; she is now able 
to hold things in her hands, and to carry them 
to her mouth; sleep very composed; slept 
last night ten hours ; appetite much improved; 
bowels kept open by taking one aloetic pil! 
every night; back rubbed every night with 
the liniment. 
To continue the acid, but only in half the dose. 

14th, 18th, 24th.—She is now much better; 
she is now to discontinue the acid, and take 
of a solution of quina in wine, a tea-spoonful 
twice a-day in a little water. 

December 3d.—Since last report I have re- 
ceived no intelligence of her from her friends, 
but I understand she is now doing well, and 
is able to go about. 

10th.—She is now quite well, and has got 
very fat and stout. 

Case II.—April 5th, 1827.—Sarah Younger, 
aged 13, about four weeks ago was first 
observed dull and not in her usual health. 
Her walking then became unsteady, and at 
last she entirely lost the use of her legs and 
arms. She has been confined to bed for some 
time. Her whole body is now in constant agi- 
tation; sleep very disturbed; awakes always 
in a great alarm, fancying she sees frightful 
objects. The abdomen feels quite flat; has 
taken two mercurial purges, and doses of 
senna tea occasionally; bowels open, and 
what she passes is very offensive; appetite 
pretty good; thirst urgent; urine in usual 
quantity; pulse not affected; has never men- 
ee Sul Hyd ! 

Submuriatis Hydrargyri grana tv., pul- 
veris Aloes huiadeeting rat Misce Fant 
pulveres hujusmodi tij.—S. One to be taken 
every other day, and a little infusion of senna 
on the intermediate days. 

April 135th.—Continues much in the same 
state; gesticulations as violent as ever; tongue 
more affected, rendering her speech very in- 
articulate; complains frequently of violent pain 
of the belly; tongue not very foul, much in- 
jured by her teeth; bowels have been well 
purged with the powders, and what she now 
passes is quite natural in appearance, and not 
offensive in smell ; has very frequent desire 
to make water ; passes it with great difficulty, 
and in small quantity. 

To continue the purgative medicine. 

16th.-—-No improvement whatever; has con- 
tinued taking laxatives every day, which 
operated freely. The abdomen is now quite 
fiat. The medicine to be continued as above. 

20th.--She is no better to day; gesticula- 
tions as violent or rather more so than ever; 
she is indeed with difficulty retained in bed; 
purging system pursued with vigour up to 
this date; alvine evacuations quite healthy. 
The abdomen is now so flat and empty that 
the spine can be felt through its parietes. 
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Seeing no relief from the usual treatment I 
resolved to try the prussic acid. She began 
by taking two drops every two hours in a lit- 
tle peppermint water, and every day increa- 
sed each dose by a drop. 

Q1st.—Has taken cight doses of the acid. 
The first dose made her very sick, and caused 
violent vomiting, but the succeeding do- 
ses only occasioned uneasiness of stomach 
and bowels, and headach. Gesticulations 
not diminished, and in other respects she is 
much as before. 

24th.--I found her to-day considerably cal- 
mer; motions of the body not nearly so vio- 
lent; says she feels better; has taken the med- 
icine regularly every two hours, and the dose 
was increased to three drops; but it then oc- 
casioned violent retching, upon which it was 
again reduced to two drops. On account of 
the inconvenience of giving it every two 
hours during the night, 1t was ordered not to 
be given till she awoke in the morning, and 
then to be continued through the day as 
before, and increased, if possible, by two 
drops daily. Appetite and state of bowels as 
before. 

27th.—No improvement; bowels have be- 
come constipated ; to continue the acid, and 
totake two gamboge pills occasionally to keep 
the bowels open. 

29th.—Continues much the same; bowels 
now regular; matter passed healthy. The acid 
to be continued. 

May 2d.—The gesticulations are becoming 
less violent; speech much the same; sleep 
not so disturbed; bowels open. In conse- 
quence of a mistake on the part of her atten- 
dant the acid was not given at the usual pe- 
riods, and when it was commenced again it 
occasioned uneasiness of stomach, with vio- 
lent retching as at first. 1 ordered that she 
should continue the acid and pills, and the wea- 
ther being fine, that she should be carried out 
daily to get the air. 

4th and 9th.—Continues to improve. 

15th.—I found her to-day very much bet- 
ter. The gesticulations are much abated, 
particularly of the legs; speech also more dis- 
tinct; is able, with a little assistance, to walk 
across the room; appetite not so good this 
week; bowels more constipated; has taken a 
laxative pill every other night, and the acid 
in doses of three drops and a half every two 
hours. Her mother says her stomach does 
not retain it so well as it did, and particular- 
ly on the days she takes the pills. I desired 
her to continue the acid in such quantity as 
the stomach might bear, and to keep the bow- 
els open. 

_17th—Continues to improve slowly; mc- 
tions of the arms, however, are still consider- 
able, and speech inarticulate; stomach will 
scarcely bear the acid atall. I ordered the 


acid to be gradually discontinued, and a wine 
glassful of bitters to be taken twice a-day, and 
the pills as before. 

20th.—Continues to improve; is now able 
to walk to the door without assistance, and 
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she can make use of her hands; speech also 
more articulate ; appetite improved ; bowels 
egular. 
To discontinue the acid altogether, and to 
go on with the bitters and pills. 
27th.—Convalescent; to continue the p'lis, 
and use the cold bath daily. 





From the London Medical and Physical Journal. 


CONSTITUTIONAL INAPTITUDE TO 
COW-POX. By Gronce Grecory, M. D. 
Physician to the Small-Pox and Vaceina- 


tion Hospital. 


In a former number of this Journal, (No- 
vember, 1826,) I offered some observations 
on what may be termed the surgery of vac- 
cination, in the course of which it was re- 
marked, (page 413,) that failure in the ope- 
ration does not necessarily presume error on 
the part of the practitioner, for that several 
circumstances in the system of the individual 
may prevent the success of the operation. 
The object of the present paper is to throw, 
if possible, some additional light on this sub- 
ject,—to develop, as far as the author’s expe- 
rience permits, the doctine of a constitutional 
inaptitude to cow-pox—to point out how it 
may be at all times recognised—and how far 
an acquaintance with such a principle may 
be turned to advantage. 


In the course of my attendance on the vac- 
cination department of the Small-pox Hospi- 
tal, I had frequent opportunities of noticing 
that a certain number of children passed 
through the disease in a manner very differ- 
ent from the majority. The vesicles were 
small, their progress slow, their surrounding 
areola faint, and the constitutional disturbance 
accompanying their maturation very trifling, 
— if, indeed, at all perceptible. In propor- 
tion as my acquaintance with these instances 
of imperfect vaccination increased, I found 
that such children received the first impres- 
sion of the virus with great difficulty; that in 
many cases, out of eight or ten punctures, 
two only, sometimes only one, succeeded; 
and that one was often two or three days be- 
hind the true period. On the other hand, I 
learned that in those children whose arms ex- 
hibited the most perfect specimens of genu- 
ine cow-pox, all the original incisions ad- 
vanced to maturity; and by degrees the im- 
portant law was impressed upon my mind, 
that constitutional and local aptitude and in- 
aptitude to cow-pox accompany each other, 
and, the mode of vaccinating being in ail 
cases the same, that the proportion of suc- 
cessful to unsuccessful incisions afforded a 
fair criterion of the degree to which the con- 
stitution was predisposed to receive the vac- 
cine virus, and, as we may presume also, to 
profit by it. 

It has been a very common remark, that 
sickly children, those labouring under in- 
flammatory complaints or cutaneous affec- 
tions of the porriginous or herpetic kind, and 
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others in a state of marasmus, are usually un- 
fit, and often quite incapable of receiving the 
vaccine influence. This observation has been 
amply borne out by my experience at the 
Small-Pox Hospital; but it admits of some 
modifications. In a few instances, where the 
entreaties of the mother have induced me to 
vaccinate an unhealthy looking infant, I have 
been agreeably surprised by an abundant 
crop of the most perfect vaccine vesicles. 
Much more frequently has it happened to me 
to notice that a constitutional inaptitude to 
cow-pox shall co-exist with the most healthy 
aspect. 

A few instances will be sufficient to illus- 
trate the principle now laid down; after 
which, it will be my object to point out the 
ee applications of which it is suscepti- 
ble. 

Case 1.—Jane Thomas, aged one year and 
six months, residing No. 16, Noble-street, 
Spa-fields, was brought to the Small-Pox 
Hospital to be vaccinated, July 26th, 1827. 
The child is of a pale complexion, but fat. 
The mother states that she has frequent- 
ly taken it to the doctor, on account of what 
she calls a “stoppage at the chest.” The 
child’s breathing is noisy, or croupy, and has 
been so for a considerable time past. An 
elder brother died of a similar affection, when 
nearly the same age. I vaccinated the child 
in seven places. 

July 30th.—Only two of the seven incisions 
have taken. Vaccination repeated in six 
places on the other arm. 

August 4th.—Four of the second crop have 
taken effect, but the papule are all very 
small and backward. 

August 6th, (twelfth day of original vac- 
cination. )—Areola has appeared on both 
arms, but very faint. There has been much 
itching of the part, and the vesicles appear as 
if rubbed. They are small, and, when close- 
ly inspected, appear very different from the 
genuine vaccine vesicles of this period. I ex- 
plained to the mother, that the child, either 
from its general state of health, or from some 
other less obvious cause, was incapable of re- 
ceiving the full influence of vaccination. I 
told her to place little or no security upon 
this vaccination, but to have it repeated here- 
afier, perhaps in the course of a year or two, 
when the child’s breathing was improved, and 
its constitution mended. 

Considering that in this case vesicles had 
been produced, with a certain portion of sur- 
rounding inflammation, a practitioner not ful- 
ly conversant with the different aspects of the 
disease might here have been easily deceived, 
and have unguardedly pronounced this vac- 
cination as satisfactory. ‘That such opinions 
were once entertained I can have no doubt, 
from the answers I am constantly receiving 
from those who enter the hospital labouring 
under small-pox subsequent to vaccination. 

Case 2,—Jane Mackey, aged two years and 
two months, residing No. 31, Aylesbury- 
street, Clerkenwell, was brought to the 
Small-Pox Hospital to be vaccinated, May 28, 





1827. The mother informs me that, at two 
different periods in 1826, she had taken the 
child to Rowland Hill’s Chapel, where vac- 
cination is carefully performed, but that at 
each time the pimples died away without 
coming to ahead. The child at the present 
period is apparently in perfect health. I vac- 
cinated it carefully in fourteen places. 

June 4th, (eighth day.)—Only three have 
taken, and these are very backward and im- 
perfect. 

The mother does not appear to have 
brought the child again. 

Case 3.—Stephen Ricketts, aged four 
months and a fortnight, residing No. 46, Gee- 
street, Goswell-street, was brought to the 
Small-Pox Hospital for vaccination, August 
20, 1827. The child appears pale, but other- 
wise healthy. Nine incisions were made. 

August 27th.—Only three incisions have 
taken, and the papulz are small. 

August 31st, (eleventh day of vaccination.) 
—The three vesicles are small. A slight de- 
gree of areola has surrounded them, which 
is, however, now faded. The child has never 
suffered, in the slightest degree, in its gener- 
al health. I told the mother that she could 
not rely on this vaccination, and advised a 
repetition of the operation in the course of 
another year. 

Case 4.—Frederick Heutsch, aged two 
months and a fortnight, residing No. 18 Corn- 
wall-road, Stamford-street, was vaccinated at 
the Small-Pox Hospital, August 20, 1827. 
The child was pale, but otherwise healthy. 
Nine incisions made, which totally failed. 

August 29th.—Vaccination repeated in the 
same number of places. 

Sept. 7th, (tenth day of second vaccina- 
tion. )}—Only one of the incisions of the se- 
cond vaccination have taken, the areola sur- 
rounding which is small and imperfect. The 
mother was informed that she was not to 
place reliance upon this vaccination for the 
permanent secunty of the child. 

It may perhaps be demanded, in the first 
instance, on what authority I venture to as- 
sert that such vaccinations as have been just 
described are incapable of saturating the sys- 
tem, and of giving to the child that full mea- 
sure of protection of which vaccination is cer- 
tainly capable. It is true that I have, in no 
one instance, inoculated the child subse- 
quently, so as to settle the question defini- 
tively; but it is unreasonable to attribute the 
same effects to appearances so widely differ- 
ent as those of perfect and of imperfect vac- 
cination. Besides, as 1 have already hinted, 
the accounts of the prior vaccination which I 
receive within the walls of the hospital from 
those who have the misfortune to become in 
after-life the subjects of small-pox, together 
with the character of the scars on their arms, 
correspond, in a great number of cases, with 
the appearances which 1 have now described. 

Another question, too, very naturally arises 
from the perusal of the foregoing statement: 
Are there any persons wholly unsuceptible of 
the cow-pox? And is there any reason to 




















yo he Si a cl a la 


Purulent Ophthalmia. 


believe that such constitutional inaptitude to 
cow-pox continues through life? These are 
questions which, in the present state of our 
knowledge concerning cow-pox, is scarcely 
possible to answer. Mr. Cates, of Argyll- 
street, has favoured me with the history of a 
child who has hitherto resisted every effort 
which has been made to imbue him with the 
vaccine influence; and I have met with se- 
veral instances at the Smell-Pox Hospital of 
children ineffectually »..ccinated at other in- 
stitutions, who continued there to resist the 
impression of the vaccine virus. Early in 
the month of June last, attempts were made 
to vaccinate six or eight natives of the South 
Sea Islands, recently arrived in this country, 
and at that time living on board the Grampus 
hospital ship. They were all suffering under 
inflammation of the bronchial passages, and 
in no instance did the vaccination succeed. 

A third question connected with this in- 
vestigation is important with reference to 
practice. Does the constitutional inaptitude 
to cow-pox accompany that to small-pox? 
That is, in other words, may we reasonably 
presume that a child who has altogether re- 
sisted, or only imperfectly received, the vac- 
cine influence is, for a time at least, equally 
unsusceptible of the small-pox? It would re- 
quire a very extended sphere of observation 
to give a definitive answer to this question. 
As far as my own very limited inquiries go, 
(and which I acknowledge to be quite une- 
qual to the determination of so important a 
point,) [ should be inclined to say that the 
predisposition to the two complaints was the 
same, and that a reasonable presumption ex- 
ists, that a child constitutionally inapt to cow- 
pox is, for the time, equally indisposed to 
small-pox. 

That the doctrine of constitutional inapti- 
tude to cow-pox, either complete or partial, 
is capable of explaining a very considerable 
number of the cases which we are now al- 
most daily called upon to witness, of small- 
pox succeeding vaccination, I cannot enter- 
tain a doubt. That there may be other co- 
operating causes I can well believe; but I am 
daily becoming more and more convinced 
that, in the early years of vaccination, ap- 
pearances on the arm were deemed satisfac- 
tory which had no real claim to confidence, 
and I fear that, even at the present moment, 
practitioners are too easily induced to pro- 
nounce upon the perfection of the process. 

I shall add but one other reflection, which 
has often occurred to me in considering this 
subject. Many authors have indulged the 
notion, and among others Sir Gilbert Blane, 
in his Essay on Vaccination, (first published 
in the tenth volume of the Medico-Chirurgi- 
cal Transactions,) that “if mankind were 
sufficiently wise and decided to vaccinate at 
one moment the whole human species who 
were then unprotected, smail-pox would be 
instantaneously and for ever banished from 
the face cf the earth.”” This notion proceeds 
on the assumption that the whole human spe- 
cies are constitutionally susceptible of the cow- 
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pox, which is certainly not the case,—at least, 
at any one given period of time. What is 
the proportion existing between those who 
are and those who are not predisposed to re- 
ceive COW-pox, is a question worthy perhaps 
of some inquiry, but it is, of course, difficult 
to arrive at a satisfactory conclusion. Out of 
the eighty or ninety persons who, upon an 
average, are vaccinated weekly at the Small- 
Pox Hospital, I usually find three, or perhaps 
four, who appear incapable of benefiting by 
it; and there are perhaps several more whose 
constitutions are fitted to receive only a cer- 
tain portion of good from it. If any judg- 
ment, at least, can be formed from the various 
appearances of the arm, and the degree of 
constitutional disturbance present in the se- 
veral cases, (and I know not from what other 
sources information can be gained,) it is un- 
reasonable to suppose that all children can 
be equally and uniformly affected. 

What were the peculiar opinions entertain- 
ed by Dr. Jenner on the subject of a consti- 
tutional inaptitude to cow-pox, I have in vain 
endeavoured to ascertain. Perhaps some of 
the readers of this journal, either by more ex- 
tensive acquaintance with his works, or by 
personal communication with Dr. Jenner, may 
be able to instruct me on this head. In doing 
so, through the medium of this journal, I may 
venture to add that they will be conferring a 
favour on the profession at large. 
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Dear Sir.—I send you herewith a Ictter ad- 
dressed to me by Dr. Varlez, surgeon-major 
of the Military Hospital at Brussels, on the use 
of the chloruret of the oxide of calcium, which 
he seems disposed to consider nearly as a spe- 
cific in cases of purulent ophthalmia. 1 have 
added three cases, selected from many others, 
which prove its utility, although at the same 
time demonstrating the necessity for its being 
accompanied by severe depletion in every in- 
stance in which the eyeball is affected. It 
may perhaps be useful for some of your read- 
ers to know that the purulent ophthalmia of 
infants is 2 much less serious disease than 
that of adults, and that there are two kinds 
of it: one affecting the lids, the other impli- 
cating the eyeball. The danger, both in in- 
fants and in adults, is of course in proportion 
to the affection of the cornea, although in in- 
fants it is less than in children or in adults, 
where the extent of disease is apparently the 
same. 

I am, dear sir, your obedient servant, 

G. J. GUTHRIE. 

Dr. Mac reop. 


OBSERVATIONS ON THE EMPLOY- 
MENT OF CHLORURET OF OXIDE 
OF CALCIUM in the Treatment of Puru- 
lent Opithalmia. By Dr. Varrez, Surgeon 
to the Military Hospital, Brussels, &c. 


You have, without doubt, as well] as my- 
sclf, lamented the unfortunate condition of 
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those affected with purulent ophthalmia in a 
severe form, and you will therefore learn with 
pleasure the favourable results which I have 
obtained in more than 400 patients, by means 
of a remedy which up to this time has not 
once disappointed me. Aware that you have 
paid attention to this fatal disease, 1 send you 
an account of my experience with the chloru- 
ret of oxide of calcium, in hopes that you will 
give it a trial, and make the profession ac- 
quainted with the results. 

I have treated, during more than ten years, 
a prodigious number of patients affected with 
ophthalmia in the military hospitals of the 
Netherlands, and have seen the disease in 
allits forms, beginning mildly or with va- 
rious alarming symptcms, and I have often 
had occasion to be convinced that it is ex- 
tremely dangerous when accompanied with 


purulent secretion, sometimes producing ul-- 


ceration and destruction of vision, in spite of 
the most vigorous and rational treatment. I 
have seen the suppuration continue, and the 
inflammation produce frightful disorganisa- 
tion, in soldiers who had been bled ten or 
twelve times in the arm, temporal artery, or 
jugular vein. I have seen the most active 
purgatives, calomel in considerable doses, 
blisters, sinapisms, and setons, various oint- 
ments, together with every varicty of colly- 
rium, all fail. I have more than once treated 
the disease with all these various remedies, 
and the blindness.of the patient which has 
supervencd has attested the energy of this 
destructive malady, and the impotence of 
art. In this state of matters, appointed by the 
good opinion of the principal medical officer 
of our army to the hospital in Brussels, where 
the ophthalmic patients are very numerous, 
and where, just before my arrival, two men 
had lost their sight, 1 sought some means 
calculated to change the mode of vitality of 
the diseased part, and to suppress the forma- 
tion of matter, the contact cf which on the 
cornea produces softening, ulceration, and 
even perforation, sometimes in the course of 
a few hours. Having been struck with the 
rapidity with which the chloruret of oxide of 
calcium, when applied to the ulcers, dimi- 
nished the suppuration, I directed all my at- 
tention to this valuable agent, and it has an- 
swered so well to my expectations, that I 
think I may safely declare that it is the best 
remedy known, not only in the purulent oph- 
thalmia of adults, but in blennorrhea and the 
purulent ophthalmia of children, as well as 
in all those cases which, having passed into 
the chronic state, are accompanied with mu- 
cous secretion, or disease of the meibomian 
gl nds. 

In order to enable you to judge of our oph- 
thalmia, and of the success which I have wit- 
nessed from the solution of the chloruret, I 
shall relate some cases, which, if | mistake 
not, will convince you that the results which 
I have cbtained merit some attention. 

Case 1.—Ciswiski, a musician, thirty-four 
years of age, of the lymphatico-sanguine tem- 
perament, admitted into the Military Hospi- 





tal of Brussels, in November 1826, with the 
following symptoms:—The eyelids red, much 
swollen, and closed; the conjunctiva of the 
eye and eyelid tumefied, the first forming a 
projection round the cornea, which was quite 
hid; a thick and glutinous suppuration flow. 
ed over the cheeks; the patient was tor- 
mented with intense headach over the brow: 
the skin was hot, the pulse hard and fre. 
quent, although he had been bled before his 
arrival at the hospital, by the medical officer 
at his barrack, who was afraid of mischief 
speedily supervening. I bled him from the 
temporal artery to the extent of nineteen 
ounces. I gently raised the upper eyelid, and 
depressed the lower, in order to apply to the 
diseased conjunctiva the solution of the chlo- 
ruret, which I introduced with a hair pencil, 
because I could not separate the edges of 
the eyelids sufficiently to make the applica- 
tion in any other way. This was repeated 
every three hours, and immediately after the 
eye was covered with a compress souked in 
very cold rain-water, frequently renewed to 
keep up the coolness. 

In six hours, the suppuration had dimin- 
ished: it was distinctly less glutinous, and 
not so thick. I took ten ounces of blood 
from the arm; continued the solution of the 
chloruret and cold compress as before. 

Next day, the suppuration was almost sup- 
pressed; the tumefaction considerably dimin- 
ished, and the patient able to open his eyes. 
The solution continued, being Ccropt into the 
eye eight times in the twenty-four hours. 

Twelve days after his admission, the pa- 
tient left the hospital perfectly cured. 

In this case I employed half a drachm of 
the chloruret to an ounce of distilled water, 
a fresh solution being made every day. 

Case 11.—Preisser, a soldier, was admitted 
into the Military Hospital, the 19th of No- 
vember, 1826, having been violently stimu- 
lated by a prodigious quantity of wine, and 
having passed the night out of the barrack. 
He states that his eyes were heated, and be- 
came inflamed on the morning of the 19th. 
On his admission, I found him with the eye- 
lids very much swelled, as if injected with 
serous fluid; the margin smeared with a te- 
nacious and adhesive suppuration; the eyes 
shut, and unable to bear the light even 
through the lids; the conjunctiva of a scarlet 
colour; the pain severe, extending to the 
forehead, and accompanied with violent beat- 
ing of the temporal arteries. 

Bled to twelve ounces from the temporal 
artery. Solution of the Chloruret to be drop- 
ped into the eye three times a-day. Cold lo- 
tion. 

16th.—The swelling of the eyelids is di- 
minished; the pain completely gone. 

The solution to be used five times a-day. 

Next day, he was still better; and on the 
19th he was discharged. 

In this case the chloruret was employed in 
the proportion of a scruple to an ounce of 
distilled water; but when the inflammation 
continues, and when the patients bear the 
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application without complaining, I push the 
quantity to three or even four drachms in 
the same quantity of water; and where the 
evelids are very much swollen, so that I can- 
not introduce the solution in such a manner 
as to cover all the surface of the conjunctiva, 
l inject it with a small syringe. 

Case U1.—The infant of M. Crouse, a mer- 
chant in this town, was attacked with a se- 
vere purulent ophthalmia three weeks ago. I 
applied the solution of the chloruret, in the 
proportion of ten drops to the ounce of wa- 
ter, four timesa-day. In three days he was 
quite well. 

Case 1V.—The infant of M. Forten, book- 
seller, had laboured more than a year under 
iiritation of the eyes, accompanied with 
considerable secretion from the meibomian 
glands. She had been under treatment at 
Paris for a long time, without any benefit, 
and yet she was cured in eight days. The so- 
lution was used three times a-day. 

I have treated with the same remedy a con- 
siderable number of cases of purulent oph- 
thalmia, accompanied by granulations, mu- 
cous secretion, and an injected condition of 
the conjunctiva and cornea, and up to this 
time the remedy has always succeeded. I do 
not, however, suppose that it can enable the 
practitioner to dispense with the other re- 
sources of art, when they are indicated by the 
state of the disease: it is thus that in severe 
acute ophthalmia I employ copious general 
bleeding, frequently repeated, purgatives, 
calomel, pediluvia, &c. while in chronic 
cases 1 use setons, blisters, &c. conjointly 
with the solution of the chloruret. 

I intend in a short time to publish a work 
on the ophthalmiz of our army, and to enter 
into all the details which relate to the treat- 
ment of this formidable disease. At present 
I shall content myself with adding, that 
when I perceive that the solution of the chlo- 
ruret ceases to be of service in chronic oph- 
thalmia, I either augment the quantity or sus- 
pend its use, to be again resumed after a 
lime. 

The following are three cases in which the 
remedy was tried by M. Gutarir, at the 
Royal Westminster Infirmary for Diseases of 
the Eye. 

Case 1.—Pecter Savage, a bricklayer’s ap- 
prentice, aged twenty, applied at the Infir- 
mary, May 28th, with purulent ophthalmia, 
which caine cn two days before, without any 
cause that he could assign, or that could be 


ascertained. The discharge was considerable; - 


the eyelids red, swelled, and closed. On ele- 
vating the upper eyelid, the cornea appeared 
sound, but surrounded and encroached upon 
by the conjunctiva, which was raised around 
it ina state of chemosis; the pain in the eye, 
forehead, and side of the head, great. 

V. S.ad Zxxxvj—Pil. Cal. gr. vj.; Mag- 
hes, Sulph. 3j.—The eye to be kept constant- 
ly wet and cold. 

On the 29th I first saw him, and directed 
the bleeding to be repeated to thirty ounces; 





and the solution of the chloruret of the oxide 
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of calcium, as sold at Garden’s, to be applied 
three times a-day with a brush to the con- 


junctiva; the cold water and the purgatives 


to be continued. 

30th.—The external remedies and the pur- 
gatives to be repeated, and a blister applied 
behind the ear. 

Slst.—The chemosis has greatly subsided; 
he has no pain; the discharge from the eye 
is less, the whole of the cornea cannot yet 
be seen; the swelling of the lid continues. 

To be cupped to sixteen ounces. 

June ist.--There being no improvement, 
but rather a slight increase of pain, fourteen 
ounces of blood were taken from the arm. 

2d.--Better; but, as the pain is not entire- 
ly gone, to be bled again to fourteen ounces. 

4th—A return of the pain having taken 
place, from using the other eye, and at- 
tempting to do some work, he was bled to 
sixteen ounces. 

12th.—Continued to improve until this day, 
when, from having attempted to work, he 
brought on a recurrence of pain. 

To be cupped to fourteen ounces. 

21st.—-The last remark is--this case is an 
excellent one, and the cure perfect, there be- 
ing no defect whatsoever. 

The only remedies used were the abstrac- 
tion of blood, constant purgatives, cold water, 
and the solution of the chlorurct of the oxide 
of calcium, with a little common ointment 
applied to the edges of the lids at night. 

Case 11.—Ann Leacock, aged two years, 
of emaciated and unhealthy appearance, and 
having her head covered with tinea, was 
brought to the Infirmary on the 17th July, 
labouring under purulent ophthalmia of the 
right eve, of four days’ duration. The lids 
were firmly agglutinated, and, when separat- 
ed, a stream of yellow greenish-coloured 
fluid was discharged. There was much che- 
mosis, but, from the violence of the child’s 
efforts, it was impossible to examine accu- 
rately the state of the cornea. She had suf- 
fered from measles four weeks previous to 
her acmission at the instituticn; since her 
convalescence from which, her eyes had been 
in a weak state. 

To be cupped to Ziv. from the temple.-- 
R. Submur. Hyd. gr. iij. 0. nocte.—Infue. 
Senne Zjss. cum Sulph. Meg. 3j. mane.— 
Lids to be everted, and the Sol. Oxyd. Chi. 
Calc., diluted with equal parts of water, to 
be applied morning and evening. In the in- 
tervals, the eye to be frequently syringed 
with the Lotio Aluminis, and to be repeated- 
ly fomented with warm water. 

2ist.—Inflammation so far subdued as to 
permit the accurate inspection of the cornea, 
which was found to be quite transparent; the 
conjunctiva very vascular, but not granular. 
Her bowels had been steadily acted upon, 
and the general health much improved. 

‘Two leeches to lower lid. Blister behind 
the ear. Continue the pills and purgative 
draught. 

25th.—Her gums have become tender, and 
her breath fetid. 
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Omit the pills. Continue the other reme- 
dies. 

31st. —Still some discharge, though of a 
whitish and more healthy appearance. 

Continue the topical remedies, and regu- 
late her bowels with Sennz Infus. p. r. n. 

August 7th.—Quite well. 

Case I11.—Mary Last, ztat. seven, a deli- 
cate child, of a scrofulous *habit, attacked 
with purulent ophthalmia of the left eye, of 
an acute character, for which bleeding, ge- 
nerally and locally, was used, together with 
tartar emetic to keep up nausea, but without 
checking the violence of the inflammation: 
sloughing of the cornea followed, and the 
sight was destroyed. 

On the 30th of July, the right eye (which 
had some months previously been affected 
with strumous ophthalmia,) was attacked 
with the same violent disease, and threatened 
as speedy a course of mischief as the left eye 
had undergone. The child was now conside- 
rably reduced in strength by the remedies 
used to relieve the inflammation of the left 
eye. It was at this time that the opinion of 
Mr. Guthrie was requested. The lids were 
much swollen; the superior one was overlap- 
ping the inferior, accompanied with a scanty 
secretion of pus. On raising the superior lid, 
the cornea, having a clouded appearance, 
was seen diminished in circumference, from 
chemosis of the conjunctiva, which was rais- 
ed in arolled form around it. The child was 
pallid, with a weak wiry pulse, and express- 
ed great pain when the eye was touched. 

Mr. Guthrie advised twenty leeches to the 
neighbourhood of the eye, and the drain of 
blood from the orifices to be kept up as long 
as possible; and cold applications to the part. 

3ist of July.—The eye much the same. 
The leeches repeated, and a solution of the 
chloruret dropped into the eye three times 
a-day. The chemosis of the conjunctiva free- 
ly excised with the scissors. Mr. G. again 
saw the child, advised a continuance of the 
same plan, the application of twelve leeches, 
cupping on the temple to the amount of four 
ounces, and a purgative. The bleeding to 
be kept up during the night, and fresh 
leeches to be applied, if necessary to its con- 
tinuaice, 

August Ist.—The eye better; a more 
abundant purulent discharge. The conjunc- 
tiva looks paler, and the chemosis is much 


' lessened. 


The Chloruret of Calcium and cold appli- 
cations continued. 

2d. The eye improved. Mr. G. considered 
it safe. 

The Chloruret continued, and four leeches 
applied. 

The child was now extremely reduced in 
strength; but the pulse was less frequent and 
softer, the conjunctiva much paler, and the 
discharge of a plumy character, hanging in 
shreds to the surface of the cornea. 

From the 3d of August, the eye continued 
to improve. The child was able to raise the 
superior palpebra, and two ulcerations were 








detected,—one extending along the inferio; 
half of the cornea, and the other on the oute; 
side of the superior half: they were perfectly 
clear, and free from any sloughy appearance, 
The chloruret was continued, and light nour. 
ishment administered. 

August 10th.—The ulcerations look small. 
er, and seem to be healing, a slight hazines; 
appearing round the edges. The child is 
able to open the eye, and the lids are free 
from granulations. The discharge is now 
very trifling, and the general health improy. 
ing. 

The child has had about fifty leeches ap. 
plied, besides the loss of four ounces of blood 
by cupping.—ZJbid. 
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NOTES ON THE EPIDEMIC CHOLE. 
RA. By R. H. Kennepy, M.D. &c. Sur- 
geon, Bombay Presidency. Printed at the 
Baptist Mission Press, Calcutta. 1827. 8vo, 
pp- 277. 


We have repeatedly had occasion to turn 
the attention of our readers to the deeply 
interesting subject of the cholera of the east. 
We shall now recur to it for a moment, that 
we may lay before them the additions made 
to our knowledge by the work of Dr. Ken- 
nedy. 

In an analysis given in this Journal for 
July 1825, of the reports of the three Presi- 
dencies, it was shown, that the Epidemic, 
Malignant, or Indian cholera, although it had 
never before been so alarmingly prevalent, 
or so generally diffused as it became in 1817, 
was by no means, as many imagined, un- 
known in India, or a disease of modern origin; 
and that Dr. Scott, the compiler of the admi- 
rable report from Madras, had clearly traced 
a succession of partial visitations of it so far 
back as 1774, and even discovered descrip- 
tions of an analogous disorder in some old 
Hindoo medical writings. But Dr. Kennedy 
has carried the researches of his predecessor 
still farther, and maintains that the epidemic 
cholera was very well known to Celsus, and 
is very well described by him. He alleges 
that modern readers allow themselves to be 
misled when they suppose that the Latin 
noun bilis is equivalent to the English term 
bile, whereas it was used to designate fluid 
secretions generally, and not the bile alone, 
which was always denoted by the noun ft/,— 
that they have also erred in conceiving cholera 
to signify only a flow of bile, whereas it may 
with equal, if not greater reason, be transla- 
ted a flow from the intestines;—and that no 
one would have thought of calling cholera, 
as it has lately appeared in India, a new dis- 
ease, if the errors alluded to had not obscured 
the meaning of a passage in which Celsus 
describes clearly, though in his usual suc- 
cinct method, an identical disorder. The es- 
sential parts of the passage referred to are 
as follows:—*‘ Primoque facienda est mentio 
cholere; quia cummune id stomachi atque vir 











testinorum vitium videri potest; nam simul 
et dejectio et vomitus est: preterque hec 
inflatio est, intestina torquentur, bi is supra 
infraque rumpit, primum similis, dein 
ut in earecens caro lota esse videatur, interdum 
alba, nonnunquam nigra, vel varia. ...... Non 
mirum est si subito quis moritur; neque tamen 
ulli morbo minorit momento succurritur.”— 
iv. 11. 

Leaving these excursions into philology 
and ancient history, which are at least inge- 
nious and novel, it is of more importance to 
remark that there seems little likelihood of 
the disease being soon lost sight of again. 
The Madras report, which was concluded in 
December 1822, notices several appearances 
of it in the course of that year, in the lower 
part of the Peninsula; and Dr. Kennedy, 
whose information is the most recent, tells 
us that he saw it very prevalent at Baroda, 
in Guzeratte, during April and May, both in 
1825 and 1826, and that he understood it 
raged about the same time throughout most 
of that province. In short, it appears highly 
probable that the epidemic cholera has never 
been entirely absent from Hindostan for the 
last nine years, and that it is now fairly esta- 
blished as one of the scourges of the country, 
of which a visitation in the epidemic form 
may be looked for at very short intervals. 

Under these circumstances it becomes an 
object of paramount importance to deter- 
mine as speedily as possible its origin and 
mode of propagation. In the notices formerly 
given in this Journal, repeated allusions have 
been made to an opinion, which seemed to 
be gaining ground among the practitioners 


of the east,—that it propagates itself by con-" 


tagion or infection. To this opinion it would 
appear that many converts have been gained 
more recently ; in 1825 it received the pow- 
erful support of Sir Gilbert Blane, founded 
chiefly on a consideration of the facts addu- 
ced in the reports of the presidencies; and 
now it is espoused in the most uncompromis- 
ing manner by our author, Dr. Kennedy, who 
has added to Sir Gilbert’s reasons the results 
of an extensive personal experience. ‘* To 
the best of my judgment,” says he in wind- 
ing up his chapter on this question, “ I 
know no character belonging to any conta- 
gious disease which cholera does not appear 
to me to possess; and if it be not contagious, 
I know no other disease which I should be 
inclined to consider so.” p. 67. It is chiefly 
to the question of its contagiousness, and to 
the no less puzzling question of its pathologi- 
cal cause or essence, that the observations of 
Dr. Kennedy are confined: and it is to these 
subjects that we shall also confine the few re- 
marks which follow. 

And first of its contagiousness.—While we 
are ready to give Dr. Kennedy ample credit 
for the sincerity of his opinion, the care 
with which he must have formed it, and a 
consciousness of ‘‘ the delicacy of the ground 
on which he has advanced,” we doubt whe- 
ther the philosophic reader, who is acquaint- 
ed with the late discussions on the doctrine 





Notes on the Epidemic Cholera. 111 


of contagion in Europe, will be satisfied with 
the reasons which are adduced by the doctor, 
or will find that his exposition of them con- 
tains any new argument of consequence. 
While, therefore, we sincerely recommend 
this part of his work to the reader’s regard, 
as containing a correct account of all that 
has hitherto been collected in favour of the 
contagiousness of the disease,—it will proba- 
bly be more useful, if, instead of an analysis 
of Dr. Kennedy’s observations, we state brief- 
ly what are the most decisive facts to be 
looked for in the ulterior inquiry, which 
every one will on reflection perceive to be 
necessary for settling the present question. 

1. It is quite unnecessary to attach any im- 
portance to the numerous instances record- 
ed in which the disease, after appearing in a 
district, has extended itself over it apparent- 
ly by communication with the sick. Facts 
of this kind are easily explained by the non- 
contagionists, provided it cannot be shown 
that the disease spread gradually, and from 
the original spot of its appearance as a centre, 
except where a deviation from its regular course 
was connected with special inter-communication 
or special seclusion. The argument derived 
from the extension of cholera among those 
who inter-communicate is no where stated, 
in this strong point of view, in any of the 
works we have had an opportunity of examin- 
ing. We must not allow the opponents of 
contagion, however, to take advantage of 
this negative argument in support of their 
view of the question; for it is plain, that the 
facts in the particular shape we desire would 
not readily present themselves to any one 
spontaneously, or without the observer’s at- 
tention being directly turned to them in the 
way of inquiry. It is singular, but not the 
less true, that of those who espouse the doc- 
trine of the contagious nature of cholera, no 
one appears to have made himself master of 
the recent European discussions on the sub- 
ject of contagion, and, thus instructed, step- 
ped on the field of practice to search for the 
means of decision. 

2. The next argument in favour of propa- 
gation by contagion generally, though the 
necessary facts are much more easily col- 
lected, is not more strongly stated than the 
first in any of the Indian works on cholera. It 
is drawn from the circumstance that those 
who attend the sick are attacked in much 
greater proportion than others, who do not, 
but who in all other respects are circumstan- 
ced precisely in the same way; and an impor- 
tant addition is derived from the fact, that 
among the different classes of attendants the 
proportion seized is in the ratio of their at- 
tendance. The first part of this argument has 
been very well stated in a notice in this Jour- 
nal (xxi. 488) regarding the propagation of 
the epidemic fever of Edinburgh in 1817-20 
among the middle ranks. It may be more 


strongly expressed thus: Among the young 
men of the middle orders inthe city, fever 
was almost unknown, except among those 
who either attended the two hospitals where 
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fevcr patients were admitted, or visited the 
out-patients of the dispensaries. Of the hos- 
pital students generally a few were attacked; 
of the dressers, who were longer in the 
wards, and in closer proximity with the sick, 
a much larger proportion suffered; and of 
the medical and surgical assistants, or clerks 
as they are called, who lived in the hospitals, 
not more than one escaped out of fifteen; yet 
the latter class were, with one or two excep- 
tions, above the average in healthiness and 
strength. A concurrence of incidents like 
this compels the non-contagionist to resort to 
the far-fetched and improbable doctrine of 
the existence of local miasmata in particular 
houses, or even particular rooms. A similar 
argument may be constituted in various ways, 
but in no form is it so weighty as when 
drawn from the experience of a city hospital, 
because in no form is it more easily guarded 
from the various fallacies which surround it. 

No satisfactory incident of this nature has 
been recorded in the publications on the cho- 
lera of Hindostan. It is stated by Dr. Scott 
that thirteen medical officers of the Madras 
presidency died of it between 1817 and 1822; 
that fifteen or twenty more had it, but reco- 
vered; and that frequently the medical offi- 
cer of an establishment was the only Euro- 
pean who suffered. But so long as this state- 
ment is not protected against several obvious 
fallacies,—and particularly against the coun- 
ter-statement, that the medical officers were 
in many instances the only persons of their 
rank who had occasion to visit the particular 
districts where the cholera atmosphere pre- 
vailed,—no valid inference can be founded 
on it. Onthe same account we must throw 
aside a similar though somewhat better-stated 
fact, mentioned by Dr. Kennedy,—that in 
the course of the twelvemonth ending June 
1826, four medical officers of the Bombay es- 
tablishment out of 116 died of cholera, while 
among the other gentlemen, military and ci- 
vil, so great a proportion of casualties from 
cholera did not occur in the course of the 
whole prevalence of the epidemic from 1817 
downwards. Several striking instances have 
occuired of its spreading among the nurses 
and other servants of hospitals. But so long 
as incidents ofthat nature are not guarded 
by a relation of the concomitant circum- 
stances, little importance can be attached to 
them,—especially as those recorded are more 
than counterbalanced by other incidents di- 
rectly the reverse.* 





* ‘* Every one,” says one of the Bombay 
reporters, ‘* of the medical attendants of the 
65th regiment, and they are thirty in number, 
has been attacked.” (Bombay Report, 46.) 
* {n the hospital of the Royals, only one in- 
dividual out of a hundred and one attendants 
was attacked.” (Madras Report, 10.) Many 
other equally opposite facts might be quo- 
ted; but they are none of them material, as 
the reporters pay no regard to collateral cir- 
cumstances. 





3. One of the most striking features of , 
contagious disease is its progressive advance. 
ment from district to district, and from coun. 
try to country, and more especially the slow. 
ness with which it advances. Like Sir Gilber 
Blane, we can hardly see whence such a cha. 
racter can be derived, except from the mode 
of propagation being by human intercourse. 
When viewed in relation to this character, 
the history of the cholera of the east furnishes 
a very powerful argument in support of its 
contagious nature. So far as can be ascer. 
tained, it first appeared in the Company’, 
territories about seventy miles north-eas 
from Calcutta in August 1817. From ths 
point it very slowly passed westwards across 
the base of the triangle forming the Penin- 
sula, till in August it reached the coast at 
Bombay and Surat. At the same time it pe. 
netrated southward to the apex of the trian. 
gle by at least two distinct lines. One of 
these followed the coast from Calcutta, and 
it took from March 1818 till January 1819 to 
pass from Ganjam in the Northern Circar to 
Palamcottah, near Cape Comorin, a distance 
of 1000 miles. The other, leaving the mid- 
dle of the transverse route between Calcutta 
and Bombay, penetrated southward to the 
apex of the triangle in two lines; and in pass. 
ing from Nagpoor in Berer to Trivandrum 
near Cape Comorin, a distance of 900 miles, 
it took from May 1818 to January 1819. We 
might farther illustrate the present statement 
by referring to its very slow progress, occu- 
pying fully three years, from the north of In- 
dia, through Persia and Syria, till it reached 
Antioch on the Mediterranean in June 1823, 
as stated in an analysis we have given of an 
historical document published by Dr. Reh- 
mann of St. Petersburg, (xxiii. 222.) But 
confining ourselves to what is completely anc 
minutely authenticated, we repeat that its 
slow progress across and down the Peninsu- 
la in 1818 is hardly explicable, except by the 
doctrine of propagation by human _inter- 
course. 

This intercourse was established by means 
of the troops. And it seems there have been 
since 1817 circumstances connected with 
their movements, which did not exist before, 
and which will explain in part at least why 
the disease has passed so frequently from 
place to place since 1817, and why its visita- 
tions before that time were so partial. These 
circumstances have been touched upon with 
great felicity by Dr. Kennedy. 

** Within the last forty years,’ says he, 
‘* the Peninsula has become but one empire; 
and the communication which heretofore had 
been slow, casual, and hazardous, even be- 
twixt contiguous districts, has thereby be- 
come not only uninterrupted and frequent in 
the intercourse of trade, bui is enforced from 
one end of India to the other, by the course of 
annual relief of troops: % system of uninter- 
rupted intercourse which, it ought to be re- 
membered, was more particularly commenc- 
ed on its present extensive scale in 1817, the 


first year of the epidemic.” p. 53, ‘* The 
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breaking down of so many frontier barriers, 
and the consolidation of so many distinct and 
separate states (always jealous of each other, 
and frequently at open war) into one univer- 
sal sovereignty, enjoying the most facile and 
uninterrupted intercourse, has, by the esta- 
blishment of rapid and constant communica- 
tion, invited or enforced between the extre- 
mities of the country, become the only appa- 
rent cause of the unusual dissemination, and 
regular succession of the pestilence, now un- 
der consideration.”’ p. 74. 

No species of communication between dis- 
trict and district can be imagined more eftec- 
tual for propagating a contagious disease than 
the movements of abody of troops, particular- 
ly in India. And that some such effectual in- 
tercourse is necessary to its propagation from 
district to district in the present instance, 
will, we think, appear from two particulars 
regarding the disease,—namely, the exceed- 
ing shortness of its course, and the brief in- 
terval which (if it really is propagated by in- 
fection or contagion,) elapses betwixt expo- 
sure and seizure. These two characters will 
not interfere with the rapidity of the diffusion 
of a contagious disease over a town or thick- 
ly-peopled country district, but must render 
nearly harmless all ordinary communication 
between one district and another even mode- 
rately remote. The cholera appears to have 
spread rapidly in a particular spot, but slow- 
ly from one part of the country to another. 

4. By far the most unequivocal evidence of 
the propagation of a disease by intercourse 
with the sick is that which has been so cor- 
rectly and irresistibly enforced by Dr. Alison 
in the present number of this Journal, in 
support of the contagious nature of the Bri- 
tish fever, (see p. 241,)—namely, the evi- 
dence of the disease breaking out in several 
previously unaffected districts, at a time cor- 
responding with the arrival in them and sick- 
ening of persons who had intercourse with 
the sick in an infected district. It is to this 
criterion chiefly that we must look for the 
decision of the question of the contagiousness 
both of cholera and of other diseases whose 
propagation by intercourse is at present the 
subject of dispute. In the Indian reports we 
have been able to find but one instance of 
the kind; but as the report even in that in- 
stance is imperfect, and bears other intrinsic 
evidence that the compiler was not aware of 
its peculiar importance, we may be well as- 
sured that others may have occurred although 
they have not been noticed. At Jaulnah, 
which is 230 miles north-east-by-east from 
Bombay, and which had been previously free 
from the epidemic, it broke out on the 3d 
July 1818, a few days after the arrival of a de- 
tachment who left Nagpore while the disease 
prevailed, who suffered from it on the march, 
and whose arrival was dreaded as their state 
was known. From Jaulnah it appeared to 
pass by intercourse nearly about the same 
time to at least three, probably four other 
previously healthy stations, Aurungabad, 40 
miles west, Malligaum, 100 miles west-north- 
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west, Hydrabad, 250 miles south-east, and 
Nussurabad, 80 miles north-north-west. On 
the 6th July a party of gentlemen, with 1000 
followers, who arrived in good health at Jaul- 
nah three days before, set off for Aurunga- 
bad; on the way the disease appeared among 
them, and at Aurungabad it broke out for 
the first time a few days after their arrival. 
About the same time a considerable body of 
people left Jaulnah for Malligaum; on the 
way some of them were attacked, and on the 
13th, soon after their arrival at the camp of 
Malligaum, which had previously been free 
from the disease, it broke out with violence. 
On the 4th July a brigade arrived in good 
health at Jaulnah, and on the Sth left it for 
Iiydrabad; ina few days cholera appeared 
among them during their march, and it broke 
out progressively in all the villages on the 
way, which had been all previously exempt. 
Its appearance on the 14th at Nussurabad, 
which like the rest had been previously a 
healthy district, might with probability be 
also referred toe communication with Jaulnah, 
as there was much intercourse between the 
two stations; but the Nussurabad report is 
silent as to any particular communication.— 
(Madras Report, passim.) 

A frequent concurrence of incidents either 
on the large scale, like the foregoing, or on 
the small scale, like those mentioned by Dr. 
Alison in the instance of the British fever, 
would constitute presumptive evidence of 
contagion so strong, as not to be shaken by 
the numerous anomalous facts which have 
occurred to the medical gentlemen of Hin- 
dostan, and which, though apparently quite 
hostile to the doctrine of contagion, are so 
perhaps only because we are yet ignorant of 
the conditions requisite for its propagation. 
In investigating these anomalies it is proper 
to take into account a very judicious sugges- 
tion of Dr. Kennedy, that it is probably in- 
correct to apply to the propagation of chole- 
ra all the rules deduced from that of the con- 
tagious diseases of Europe,—not so much, 
however, because the Indian cholera in his 
opinion belongs not to the class of fevers, 
but to that of nervous diseases,—as because 
it differs remarkably from the contagious dis- 
eases of Europe in two particulars, which 
must materially influence its propagation, 
namely, in the exceeding shortness of the at- 
tack, and the brief interval which, if it is pro- 
pagated by intercourse, elapses between ex- 
posure and seizure. 

5. Several curious instances have been no- 
ticed of the preservation of particular dis- 
tricts from the cholera by strict seclusion; but 
we are not disposed to attach importance to 
such facts under any circumstances, as they 
are open to many fallacies; and this objec- 
tion applies with peculiar force to the in- 
stances alluded to, in which no account what- 
ever is taken of these fallacies. 

We cannot quit the present topic without 
remarking, that after all we are far from be- 
ing satisfied that the cholera of the east is a 
contagious disorder, and see no sound reason 
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for the unqualified opinion of Dr. Kennedy. 
We insist, however, that a prima facie case 
has been made out by him and others, which 
ought to lead their successors to more 
careful inquiry. If the numerous sup- 
porters of the opposite doctrine are inclined 
to find fault with us for placing their argu- 
ments in the back-ground, our defence is, 
that their arguments are in our eyes quite as 
unsatisfactory as those of their adversaries, if 
not more so; and that asa positive is always 
more easily established than a negative fact, 
and the positive side of the question is that 
upon which sanitary measures must in the 
meantime be taken, it appears to us more 
important to look towards that side of the 
question in endeavouring to point out by 
what means the truth is to be discovered. 
We have left ourselves little room for no- 
ticing Dr. Kennedy’s exposition of his opi- 
nion respecting the pathological cause of this 
still mysterious disorder. The subject has 
been discussed at considerable length in our 
review of Dr. Annesley’s work, (xxv. 173;) 
on which occasion it appeared that the patho- 
logist was left very much in the dark,—that 
some supposed the disease to be nothing else 
than a variety of inflammation,—that others 
conceived it to depend on a peculiar nervous 
affection of the alimentary canal, without in- 
quiring whence that affection originated,— 
and that others were inclined to think it 
arose from a peculiar state of the blood in- 
duced as an epidemic constitution, and tend- 
ing when at its height to relieve itself by the 
evacuations which characterize this malady. 
Dr. Kennedy advances a new doctrine, and 
states it explicitly,—namely, that “ the col- 
lapse in cholera is induced by concussion of 
the brain produced by some unknown cause, 
and that the purging and vomiting are sani- 
tary processes.” (p. 117.) The line of argu- 
ment by which he supports this doctrine, 
and which is much too extended to receive 
justice from such an analysis as our limits 
will admit of, is shortly the following. There 
js no doubt, he says, that an affection of the 
brain may produce a state perfectly anala- 
gous to the general collapse which forms the 
first and sometimes the only stage in the epi- 
demic cholera. Of this he has mentioned 
some very striking instances, which came 
under his own notice in persons of an epilep- 
tic tendency, and in which the fit seemed to 
be constituted by an attack of collapse alone, 
It is likewise illustrated very clearly in the 
first effects produced by the poisonous 
snakes, whose poison, he thinks, always ope- 
rates on the brain in the first instance. And 
it is farther shown in the well known effects 
of fear, which in aggravated cases resemble 
entirely the collapse of the first stage of cho- 
lera. This state being once produced in the 
way alluded to, many facts, he maintains, 
tend to prove, that nature frequently at- 
tempts to relieve it by evacuations from the 
alimentary canal, which are sometimes ex- 
cessive. The ordinary effects of fear, which 
we need not particularize from one example in 








point; in some circumstances, (as in a very 
striking case which he witnessed of sudden 
and excessive fear, caused by a narrow es. 
cape from falling down from a high tower, ) 
the successive phenomena are precisely 
those of cholera; and another example is oc- 
casionally furnished by the epileptic fit, 
which he has seen terminate in a profuse dis. 
charge from the stomach and _ intestines, 
sometimes like that of melena, at other times 
almost the same as that of the Indian cholera. 
A peculiar affection of the brain, therefore, 
analogous to that caused by violent fear, epi. 
lepsy, and concussion, and arising from the 
action of a morbid poison imbibed into the 
system, is, in Dr. Kennedy’s opinion, the pa. 
thological cause of the epidemic cholera; and 
the evacuations which form the most striking 
feature of the disease in the generality of in- 
stances, and which have consequently led 
many to believe that the disorder is a local 
derangement of the stomach and intestines, 
are nothing more than the result of the mode 
in which nature endeavours to relieve her- 
self from the state of collapse which the af- 
fection of the brain induces. All we can be 
expected to say of this theory, is, whether 
it accounts for the phenomena, and leads na- 
turally to what has been found the most ef- 
fectual practice; and there can be no difficul- 
ty in allowing that in both respects his theo- 
ry is a good one. 





MODE IN WHICH THE SYMPATHIES 
BETWEEN THE EAR, AND OTHER 
ORGANS, ARE EFFECTED.* 

Different sounds produce pleasant or un. 
pleasant sensations, and operate powerfully 
on the animal and vegetative functions. Ve. 
ry strong sounds, or sounds ofa certain kind, 
produce very singular and striking effects in 
persons whose nervous system is easily exci- 
ted. The celebrated Bayle always fell into 
convulsions on hearing the fall of water from 
a pipe (Esprit des Journaux, Nov. 1793); 
and Rousseau states, that he knew a woman 
who could hear no kind of music without be- 
ing thrown into convulsive laughter. Tissot 
also relates the case of a person, in whom the 
sound of music brought on epilepsy. Sounds 
not only put the brain in activity, in conse- 
quence of their action on the auditory nerves, 
but they exert also an immediate influence 
on the auxiliary nerves of the ear derived 
from the fifth pair, by which different organs 
of the head are brought into sympathy. A 
violent sound sometimes causes a sudden and 
involuntary closure of the eyelids. Some per- 
sons complain of a peculiar sensation being 
produced in the teeth by the rubbing and cut- 
ting of glass, which is commonly called put: 
ting the teeth out of edge. These, and sim- 
ilar appearances, can only be explained by 
the communication between the chorda tym- 
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pani, and the branches of the fifth pair. 
‘There are also other phenomena, which show 
that the organs of vegetative life are affected 
by certain sharp sounds, and which can only be 
explained by the connexion of the chorda 
tympani, with the branches of the glosso- 
pharyngeal nerve distributed to the tympa- 
num, and of the sympathetic. Paullini* re- 
lates a case of a man who invariably vomited 
on hearing music; and Pechlint makes men- 
tion of a person, in whom the mechanical ir- 
ritation of the external ear caused vomiting. 
It is also well known, that persons of weak 
nerves sometimes become faint by the tunes 
of the harp; and there are several instances 
on record, of the respiratory and urinary or- 
gans being affected by a similar cause. 

Asthe ear is connected with the sympathe- 
tic, it not unfrequently happens that in prima- 
ry affections of the abdomen, this organ also 
suffers. ‘This can only be explained,+ by the 
connexion of the sympathetic nerve with the 
glosso-pharyngeal. Sand mentions§ the case 
of a person with an ulcer at the bottom of 
the stomach, whocomplained of a pain extend- 
ing from the stomach to the left ear. Diffi- 
culty of hearing, and wees ee deafness, are 
sometimes produced by affections of the ab- 
domen. To this cause belongs the periodical 
deafness which comes on with spasms of the 
abdomen and intermittent fever, and again 
disappears. Wardrop|| mentions the case of 
a child labouring under intestinal worms, who 
became amaurotic, and nearly lost the power 
of hearing ; the functions of both senses were 
restored after the expulsion of the worms. 
Sometimes, also, difficulty of hearing, and 
deafness, come on during pregnancy, and dis- 
appear after delivery. 


Sympathies of the Organ of Smell 


in none of the organs of sense do we per- 
ceive such considerable branches of the sym- 
pathetic as in the organ of smell, and in none 
are these branches so immediately exposed to 
external influences as in this. The odorous 
particles do not only excite the brain by the 
pongneniven of the irritation through the ol- 
actory nerves, but they act at the same time 
(er, at least, some of them) on the lachrymal 
and salivary glands, the organs of respiration, 
the heart, and stomach. Even the organs of 
generation are affected by certain smells. 
The action of the odorous substances which 
produce a flow of tears, can be explained by 
the connexion of the nasal nerves of the first 
branch of the fifth pair with the nerves of the 
lachrymal glands. Several odours, particular- 
ly those which are pungent, increase the se- 





* Observ. Medic. cent. 4. obs. 71. 
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+ De Nervi Sympathetici Fabrica et Func- 
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cretion of the saliva. Whytt* observed, that 
the spirituous tincture of rosemary caused 
this appearance, which also admits ofexplana- 
tion, by the connexion of the auxiliary nerves 
of the nose with the nerves of the salivary 
glands. 

The action of the irritated organ of smell, 
on the respiratory apparatus, is very remarka- 
ble. All pungent and volatile substances, 
which considerably irritate the mucous mem- 
brane of the nose, produce great excitement 
of the muscles of respiration, and, by their 
convulsive action, the act of sneezing. In 
this case, the primary irritation of the mucous 
membrane is continued by the nerves of the 
nose, derived from the fifth pair and spheno- 
palatine ganglion onall the respiratory nerves, 
viz. the portio-dura, the eighth pair, the 
accessory nerves of Willis, and the phrenic 
nerves, which are all connected with the fifth 
pair, on the sympathetic nerves. Some phy- 
siologists, as Haller, Whytt, Meyer, and others, 
certainly considered sneezing as an effect of 
an unpleasant sensation, produced by the ir- 
ritation of the olfactory nerves, with a retro- 
action of the brain on the muscles of respira- 
tion. The case, however, which came under 
G. R. Treviranus’st notice, decidedly tells 
against this opinion: a young man, in whom 
the sense of smell had been wanting from his 
birth, sneezed on taking snuff. Here the sen- 
sorium, in the absence of the sense of smell, 
could have taken no part in the sneezing. 
Sneezing is preceded by a peculiar tickling 
feel, which extends from the fore to the back 
part of the nose, and even to the precordium 
and diaphragm. This is followed by a deep 
and almost convulsive inspiration, accompan- 
ied with an inclination of the head backwards, 
which appears to be caused by the irritation 
of the accessory nerve of Willis; this is suc- 
ceeded by a rapid and powerful expiration 
The effects of smells on the heart, are pro- 
duced by the action of the nerves of the 
spheno-palatine ganglion on the sympathetic, 
and the branch of the par vagum, which supply 
the heart. 

Very offensive smells cause nausea, and 
sometimes actual vomiting, an effect which 
can be explained by the communication be- 
tween the eighth pair and sympathetics. 
Boyle} mentions the case of a strong man 
who vomited on smelling coffee. Wagner§ 
knew a person, in whom vomiting was al- 
ways excited by the vapour from boiled 
crabs. 

The action of smells on the genital organs 
is well exemplified in mammalia; the males 
of many species are greatly excited by the 
scent of the female; for the production of 
this in most animals, there are glands situated 
at the entrance of the vagina. 





er Nervorum Affectiones. Vol. I. p. 264, 
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The organ of smell, like the other senses, 
is in its turn acted on by the digestive organs 
and intestines, of which numerous instances 
might be adduced. 


Sympathies of the Organ of Tuste. 


The tongue stands in close connexion with 
the salivary glands. Irritation of the tongue 
by any strong substances, produces an increas- 
ed secretion of saliva; this takes place by 
the irritation being continued from the twigs 
of the third branch of the fifth pair to the 
nerves of the salivary glands. Further, there 
is a striking sympathy between the tongue, 
palate, and nose. If strong mustard be put 
on the tongue or the mucous membrane of 
the palate, a tickling sensation is produced 
in the septum of the nose. ‘This is effected 
by the naso-palatine nerve of Scarpa. This 
nerve, a branch of the spheno-palatine gang- 
lion, proceeds in the membrane covering the 
septum of the nose, penetrates through the 
anterior palatine foramen, or the canal behind 
the incisor teeth, and is distributed to the 
mucous membrane of the nose. In this nerve 
there is a small ganglion discovered by H. 
Cloquet. Lastly, the tongue stands in very 
close connexion with the stomach, by means 
of the communication between its nerves and 
the eighth pair and sympathetics. 

The state of the organ of taste is, on the 
other hand, very much affected by a distur- 
bance in the functions of the stomach and in- 
testines. In pear affected with dyspepsia, 
gastritis, and bilious fevers, the tongue is 
foul, being covered with a white or yellow 
coat, and the taste of meat or any nutriment 
is bitter. During pregnancy, the tongue is 
also affected.— Lancet. 
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OBSERVATIONS ON THE ANATOMY 
OF THE NASAL PART OF THE LACH- 
RYMAL APPARATUS. By Joun REeEvE, 
M.R. C,S. 


It is intended by this paper to show that 
the absorption of the tears by the puncta 
lachrymalia, and their passage through the 
lachrymal canal, does not take place, as has 
been hitherto supposed, by means of any in- 
herent power in the ducts themselves as 
stated by Richerand; or by what is termed 
capillary attraction, as affirmed by other physi- 
ologists; but simply by means of that well- 
known principle in hydraulics by which li- 
quids rush to fill any vacuum which may be 
formed in their immediate vicinity. 

It will be observed, that the subject itself 
has as yet been but slightly adverted to; and 
even Magendie, in the last edition of his Phy- 
siology, has left it completely in the dark. 
To render this the more apparent, I shall 
take the liberty of quoting the following pas- 

e:— 

** Les larmes qui ne s’evaporent point, ou 








qui ne sont point absorbées par la conjonc- 
tive, sont absorbées par les conduits lachry. 
maux, et transportées dans le méat inférieur 
par le canal nasal. Comment se fait ce trans- 
port, on ignore. Ona voulu tour-a-tour en 
donner l’explication par la théorie du syphon, 
des tubes capillaires, des proprietés vitales, 
&e. &c.; ces explications sont incertaines.* 
L’absorption des larmes par les points lach- 
rymaux n’est bien évidente que lorsque les 
larmes sont trés abondantes, ou qu’elles vou- 
lent dans les yeux; mais alors elle se fait avec 
une telle promptitude qu’elle oblige presque 
immédiatement 2 se moucher: cet effet se 
remarque au théatre, dans les instants pathe- 
tiques.” | 

It is obvious from this, that the opinions 
which have at present been advanced on this 
subject are but matters of mere conjecture, 
and not founded on a correct knowledge of 
the structure of the parts. 

Before I proceed to give an account of that 
part of the lachrymal apparatus to which the 
contents of the present paper more immedi- 
ately refer,—1I may, perhaps, be allowed to 
remark, that a minute anatomical description 
(without a reference to good plates or pre- 
parations) is always, in a greater or less degree, 
difficult of comprehension, generally requir- 
ing a second perusal to be Fally understood : 
its accuracy, nevertheless, can be vouched 
for, the same appearances having been pre- 
sented in nine different subjects. 

The Nasal Duct will be found to terminate 
beneath the inferior spongy bone, in the follow- 
ing manner:—A web of dense membrane ex- 
tends from the inferior spongy bone to the 
superior maxillary bone, immediately below 
the nasal duct, and forms the roof of the in- 
ferior nasal fossa: in the middle of this mem- 
brane there is a circular aperture, by means 
of which the duct communicates with the 
nostril, its diameter being considerably smal- 
ler than that of the canal immediately above 
it. The membrane, in which this orifice is 
situated will be observed to be in a somewhat 
oblique position, its anterior being rather 
lower than its posterior part; so that if pres- 
sure were applied from behind, it would force 
that part of the membrane in which the ori- 
fice is situated against the superior maxillary 
bone. At about a line and a quarter, or the 
tenth part of an inch, above this external 
opening, there is attached to the outer part 
of the nasal canal a delicate valve, which ap- 
pears to be formed of a fold of mucous mem- 
brane ; and directly beneath it, a small saccu- 
lus or enlargement of the canal, such as we 
find above the valves im veins: by holding the 
opening of the nasal duct in a strong light, 
and searching carefully with the pointed ex- 
tremity of a probe, this valve or fold of mem- 
brane, of which I have spoken, may be rais- 
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* “Lexplication de Vabsorption des lar- 
mes par la capillarité des conduits lachrymaux, 
est celle qui réunit le plus de probabilités en 
sa faveur.” 
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ed from the anterior and outer side of the 
canal; and it will be the more readily seen if 
the external opening be previously a little 
enlarged. This valve, although so thin, Is 
yet of considerable density; and if a blunt- 
pointed probe be passed in a direction up- 
wards and forwards, it will be found firmly to 
resist its further progress. ; 

We come now to consider the functions of 
this structure; and it must be particularly re- 
marked, that the direction of the current of 
air, both in inspiration and expiration, but 
more especially in the latter, will be con- 
siderably altered by the shape of the inferior 
meatus. 

We shall now suppose the act of inspira- 
tion to take place, during which process air 
will be drawn from all points towards the ri- 
ma glottidis, principally from the external air, 
from all the meati of the nose, from the an- 
trum, from the cavity of the tympanum, and 
fromthe lachrymal sac; thus will the lachrymal 
sac be emptied of its contents, or at least par- 
tially so, be they air, mucous secretion, tears, 
or the whole combined. On the contrary, 
during expiration, the air, rushing from the 
lungs through the passages of the nose, strikes 
against the membrane forming the upper 
boundary of the inferior meatus,—and which, 
I have before said, was placed somewhat ob- 
liquely,—presses it against the anterior and 
outer part of the superior maxillary bone, and 
thus closes the aperture of communication, 
the valve being, I believe, also raised by the 
small quantity of air which may have passed 
the external opening. By these means the 
sac is uniformly kept in a state approaching 
to vacuum, it being emptied by the act of 
inspiration; whilst, during expiration, it is 
prevented from again filling, by the closure 
of its orifice. 

It must now appear evident, that the tears 
which are in contact with the other minute 
opening’s of the sac (viz. the puncta lachry- 
malia) must be drawn into them, that they 
are unceasingly rushing to fill the void, and 
that, were there no tears to be absorbed, there 
would be a constant current of air passing 
through the lachrymal canals and sac from the 
eye to the nose. 

Having thus briefly explained the manner 
and the means by which I suppose the ab- 
sorption of the tears to be effected, I will con- 
clude by giving a few of the reasons which 
led to the consideration of the subject, and 
which may also tend, in some measure, to 
support the theory advanced: this is the 
more necessary, since there is no direct 
proof of its truth, either by experiment or 
otherwise. 

Supposing, then, the principle of capillary 
attraction to have place, where would exist 
the necessity for that very considerable en- 
largement in the lachrymal canal which is 
termed the sac? One would infer, tliat the 
continuation of the same-sized tube from the 
eye to the nose would have been all that was 
necessary. On the contrary, an enlargement 
or cavity in this situation is as requisite to the 
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perfectability of the present theory, as is the 
bulb to a hlow-pipe; in the one, a continued 
stream is passing out—in the other, passing 
in: it serves to give a regularity to the pro- 
cess which could not have been otherwise ob- 
tained; for had the canal been of one uni- 
form calibre throughout, the tears would 
have been drawn into the puncta in jerks. 

How is it, that when the nostrils are com- 
pressed, and the air driven forcibly from the 
lungs, as happens in blowing the nose, that 
the sack does not become distended, and the 
tears forced back again through the puncta 
lachrymalia? Hf the nasal duct terminated, as 
it is said to do, by a common round orifice on- 
ly, this would certainly be the case,—nothing 
could prevent it. Other cavities, which com- 
municate with the air-passages by common 
openings, are, under similar circumstances, 
distended by air,—as, for instance, the cavi- 
ty of the tympanum; but with regard to the 
lachrymal sac, in its healthy condition, this 
never occurs, and the reason appears to be 
this: when we compress the cartilages‘of the 
nose, and drive the air forcibly into the nos. 
trils, the oblique membrane, in which the 
opening to the sac is situated, must be pres- 
sed very forcibly against the superior maxil- 
lary bone, much more so than in a common 
expiration, and the valve also would probably 
be more raised, forming a complete barrier 
to the progress of air. The structure of the 
sac should also be noticed, —that it is fibro- 
cartilaginous, of considerable thickness in its 
parictes, and partly surrounded by bone, ef- 
fectually preventing the effects of atmospheric 
pressure, which would otherwise have a ten- 
dency to make its sides collapse. 

Amongst other reasons which might also 
be enumerated, is the constant sobbing which 
takes place towards the conclusion of a pa- 
roxysm of tears, the act of sobbing being no- 
thing more than a forcible and convulsive in- 
spiration through the nose, by which the 
lachrymal sac is completely emptied, and the 
tears consequently made to pass more rapid- 
ly through the puncta. 

I may here conclude by observing, that, 
supposing the appropriate structure of the 
parts were left unconsidered, still, as air du- 
ring an inspiration is drawn from all points to- 
wards the larynx, it may naturally be inferred, 
that it is so from the lachrymal sac ; and we 
have proof positive that it does not re-enter, 
or the tears must, by a forcible expiration, be 
again driven back through the puncta. <Ad- 
mitting this, the absorption of the tears 
through the medium of a vacuum may, per- 
haps, be considered as established ; indeed, 
supposing that the peculiar structure at the 
termination of the nasal duct in the nose were 
injured or obliterated by the introduction of 
astyle or canula, yet the sac would be ex- 
hausted as usual (though it would again fill 
as soon as inspiration had ceased,) and the 
absorption of the tears go on, although in a 
lame and irregular manner, and liable to in- 
terruption from blowing the nose, sneezing, 
&e, Ke. 














| 
; 
| 


118 Aneurism of the Arteria Innominata. 


From the Medico-Chirurgieal Review. 


ANEURISM OF THE ARTERIA INNO. 
MINATA*. 


Mr. Wardrop has applied the principle 
of ‘‘ligature beyond the tumour” to 
aneurism of the innominata. This is a bold 
step, certainly, we only hope that it may 
prove as fortunate; but we shall reserve what 
remarks we have to make, until we have 
laid an abstract of the case before our rea- 
ders. 

Mrs. A. xt. 45, presented on the right side 
of the neck, an unnatural throbbing, which, 
on examination, was found to be owing to a 
pulsating tumour, the size of a turkey’s egg, 
its base situated beneath the upper part of 
the sternum, and its apex rising on the inner 
side of the sterno-mastoid muscle. The pul- 
sations were strong and synchronous with 
those of the heart—though compressible, it 
could not be entirely emptied, and the firm- 
est pressure on it diminished, but did not 
arrest the circulation through the subclavi- 
an. This side of the neck was much less 
plump than the other; which in the situation 
of the sterno-mastoideus was more promi- 
nent than natural. No pulsation in any of 
the branches of the right carotid; very vigo- 
rous in those of the eft. The trunk of the 
right carotid did, pulsate very perceptibly, 
but this appeared to be from the impulse 
communicated by the tumour. Examination 
by percussion and the stethoscope discover- 
ed the bruit de soufflet for a confined space 
under the clavicular edge of the sterno-clei- 
do, but no other disease in the chest. She 
was subject to severe pains on the /eft side 
of the head and neck, with a disagreeable 
swelling in the tumour. va 2 at times 

eat dyspnea, increased on the slightest mo- 
tion, ataait to suffocation, and obliging her 
to use a high pillow. Nights restless and 
disturbed, the patient sleeping but for a short 
time, and being often obliged to get out of bed. 
Aspect anxious, pale, and sallow; great loss 
of flesh; pulse frequent, full, and throbbing. 

“ The disease had commenced eleven 
months previously, with difficulty of respi- 
ration, cough, and severe pains in the chest, 
head, and neck.” Five months afterwards, 
she accidentally observed a throbbing tu- 
mour above the sternum, which in three 
months had decidedly increased. She was 
put upon digitalis, frequent small bleedings, 
low diet, and perfect rest, with temporary 
good effect, but during the last three weeks 
the increase of the tumour, as well as of the 
dyspnoea, cough, &c. had been rapid, and 
within a few days the apex of the swelling 
had become painful. Pressure to the hu- 
meral artery was applied, but the patient 
could not bear it for any time. Mr. Ward- 
rop, considering under these circumstances, 
that medical treatment was pretty hopeless, 





* Case where the subclavian artery was 
tied in an aneurism of the arteria innominata. 
By James Wardrop, Esq. &c. &c.—Lancet. 
No, 202. 





and taking into the account the apparent o} 
literation of the carotid, determined on try. 
ing the subclavian artery. Accordingly oy, 
the 6th of July this was done. 

It is scarcely necessary to go over the step, 
of the operation but we may mention, tha 
great advantage was derived from placing , 
semi-cylindrical block of wood under the 
patient’s neck—that two incisions were 
made through the integuments, one paral 
lel, to the clavicle, four inches in length, 
and the other parallel with and immediatel, 
above the edge ofthe clavicular portion of 
the sterno-mastoid, that instead of dissecting 
back successively skin and platysma my 
oides, and cervical fascia, these parts wer 
cut through at once, and the incision car. 
ried as deep as the fibres of the sterno-cle. 
ido, thus exposing the supra-clavicular space, 
and dividing but once the numerous veins 
and arteries that lie here, the bleeding from 
which was inconsiderable. The operation 
was completed with a blunt edged silver 
knife, and seems to have been performed 
by Mr. Wardrop with his accustomed dex 
terity and despatch. The pulse at the wris' 
ceased immediately, and there was great re 
lief to the breathing, which for the preceding 
twenty-four hours had been unusually diffi 
cult. The head also was relieved, and 
though the size of the tumour was not per 
ceptibly diminished, the strength of the beat 
ing was. In twenty-four hours, a slight pul- 
sation appeared at the wrist, and has since 
continued. The arm did not become either 
numb or cold, and by the 12th July, the date 
of report, she had not experienced any pain 
in the wound, which was discharging a little 
pus—there had been no febrile excitement— 
the relief both to the breathing and pulsation 
had been permanent, and in short she was 
going on extremely well. 

In No. 206 of the Lancet, the case is fol 
lowedup. The patient has gone on uniform 
ly well, the wound united almost entirely by 
the first intention, and on the 22d day, the 
ligature came away. The tumour is mueh 
diminished in size—she has no pain in the 
head, cough, or dyspnoea, and she can as 
cend stairs with comparative ease. The pa 
tient is at present in the country for the re 
establishment of her health, but proposes re- 
turning to town in the course of two months, 
when Mr. W. promises us the further details 
of the case. We forgot to mention that on 
the ninth day after the operation, a pulsation 
appeared in the right carotid artery giving 
rise to a variety of conjectures, which seem 
to us any thing but plausible. 

Remarks. We have now to make a com. 
ment or two on this case, though it may ap- 
pear somewhat daring in us, who are but 
little men, attempting to break a lance with 
a gentleman of the calibre of Mr. Wardrop 

We do venture to p osticate then that 
this is another case of dilatation only of the 
artery, and further, that this dilatation is, In 
all probability, not confined to the innomina- 
ta, but implicates the arch of the aorta, if the 












3 
4 
{ 
) 









s 8 QD mt TD ee 


— wy | mad ae J 





heart itself be free from disease. What were 
the first symptoms experienced by the pa- 
tient? Why “difficulty of respiration—cough 
—and severe pains in the chest, head, and 
neck,” all which obtained for full six months 
before the appearance of any local swelling 
or pulsation. Are these the symptoms of 
incipient aneurism of the innominata and of 
that only? The answer we imagine is obvi- 
ous. But passing by the history of the com- 
plaint altogether, let us look at the patient as 
she presented herselfto Mr. Wardrop. Their 
was a pulsating tumour, the size of a turkey’s 
egg in the right side of the neck, which 
could be nearly emptied of its contents by pres- 
sure. With this tumour, no larger than a 
turkey’s egg, the patient’s health was suffer- 
ing greatly—the countenance was sallow, 
anxious—the nights sleepless—the dyspnea 
such as to threaten suffocation, even on the 
slightest motion. Are not all this distress 
and dyspnea quite out of proportion to the 
size of the tumour’? We think there can be 
no question about it. We asserted that the 
tumour was not a érwe aneurism, and for this 
reason, that it was so far compressible as to 
admit of being nearly, though, (of course, 
considering the deep situation of the vessel) 
not entirely emptied of its contents. It is 
unnecessary to state that, if it were bona fide 
an aneurismal sac, built up with layers of 
coagulum and fibrine, this could not be the 
case to any such extent; besides, the history, 
progress, and general characters of the case 
bearan exact resemblance to those dilatations 
of the larger vessels, particularly the aorta, 
innominata and carotids, which are so fre- 
quently met with in elderly females. 

It may be said, ‘* then the operation was 
not justifiable?” but softly, “ my masters,” we 
are not so sure of that. Here is an old lady, 
suffering excessively, andaffected with a dis- 
ease which must, sooner or later, run on to 
her destruction. She has horrible dyspnea, 
which, though not entirely dependent on, is 
evidently kept up by, the local tumour. 
Under these circumstances, it becomes a 
question, and a very fair one, whether you 
shall not give her present relief by an opera- 
tion, though you should ultimately fail, or 
even accelerate her fate. We are not as 
averse as some are, to desperate remedies; 
and if the pros and cons be fairly stated to a 
patient, and he or she wish that * something 
should be done,” we know of no good reason 
why a surgeon should refuse to do that “some- 
thing.” This, however is a delicate point 
and we leave it to abler heads and hands to 
decide. 

This paper was just in the hands of the 
printer, when we noticed a direct confirma- 
tion of the opinions it expressed, in a letter 
from Dr. Barry to Mr. Wardrop, published in 
No. 208 of the Lancet. Dr. B. was requested 
by Mr. W. to see the patient which he did, 
at her own house, on the forenoon of the 6th 
ult. in the presence of her husband. The 
results of his examination by the stethoscope 


and otherwise, are communicated in the | 
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above-mentioned letter. We cannot insert 
more than the Doctor’s diagnosis and progno- 
sis, which we shall give in his own words. 

“Diagnosis.—From the impulse felt under 
and below the right clavicle, and from its 
absence in the precordial regions, the impel- 
led body must be situated above the base of 
the heart. From the situation of the tumour 
from the results afforded by percussion, the 
arteria innominata must be considerably dila- 
ted. From the wheezing, (rale sibilante,) 
from the impulse synchronous with the pulse, 
from the * brusit de scie,’ the aorta within the 
pericardium, and at its arch, is most probably 
dilated, and presses upon some of the bronchi. 
The regularity of the motions of the heart, 
and the total absence of palpitations, would 
seem to show that the valves are perfect. 
From the increased size of the left carotid, 
and from the absence of pulsation inthe right, 
I would say that the former is uniformly di- 
lated and the latter obliterated, or nearly 
sO. 

“ Prognosis.—From all the above consider- 
tions, and from others not strictly mechanical, 
I would say, that this case must terminate 
fatally, but perhaps at a very distant period, 
and that no operation on the right carotid can 
be of service.” 656. 

Here, then, we can see that Dr. Barry has 
confirmed, by the stethoscope, what we had 
only surmised from the history and symp- 
toms; to wit, that the innominata is dilated, 
and that the aorta, within the pericardium, 
and at its archis probably dilated also. Want 
of space compels us to defer the considera- 
tion of the operation itself, ligature of the sub- 
clavian, to some future opportunity. 





IRITIS. 


The following cases of syphilitic iritis were 
admitted, under the care of Mr. Lawrence. 
They are introduced to show the plan of treat: 
ment adopted by that gentleman, and the 
degree of success which invariably attends 
it when employed in the early stages of the 
disease. 

Case 1. Anne Cornwall, et. 19, of a full 
habit, florid complexion, and having natural- 
ly blue irides, was admitted into Patience 
ward, on the Ist of June, with syphilitic iritis 
of both eyes ; papular eruption over the body, 
and superficial ulceration of the tonsils. 

Five months ago, she had gonorrhaa, suc- 
ceeded by an eruption on the forehead, shoul- 
ders, and extremities. In two months from 
the period of admission, she was discharged, 
having no remains of the disease. 

The gonorrhea returned. 

June 1st. A slight vaginal discharge, to- 
gether with an eruption of small papule over 


the body, and slight superficial ulceration of 


the tonsils, were discovered. A fortnight ago 
her eyes became red, painful, and watering; 
she iad pain in the back of the head and 
across the brows, which was most severe at 
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night. The conjunctival vessels in each eye 
are partially injected with blood; those of the 
sclerotica are greatly distended, and form a 
pink zone around tiie cornea. A large and 
distinct mass of lymph, of arusty, or reddish- 
brown colour, covers about one third of each 
iris; the rest of its surface having assumed a 
dull and muddy appearance; the inner circles 
of the irides are of a rusty-brown colour, and 
their pupillary margins thickened ; the pupils 
are very much contracted, and fixed in the 
centre of the iridis ; the cornez are hazy, and 
the eyes have a very inanimate appearance; 
there is slight intolerance of light, and in- 
creased lachrymal discharge. She has little 
pain, except at night, when it is severe. Vi- 
sion is very dim; it is with much difficulty she 
distinguishes large objects; the pulse is in- 
creased in frequency ; the tongue foul. 

C.C. ad Zxvj. temporibus. Hydr. submur. 
gr. iij. Jalapx, gr. x. statim. Cal. gr. ij. 
Opii, gr. 3, 6ta quaque hora. Moistened ex- 
tract of belladonna to the brows for an hour 
night and morning. 

2d. Considerable pain last night in the 
head and eyes; no alteration in other respects. 

Hirudines xx. oculis. 

4th. Mouth a little affected; the lymph is 
diminished, and the pain nearly gone. 

Hirudines xviij. temporibus. 

5th. Mouth very sore; great improvement 
in every respect. 

Intr. cal. et opium. 

6th. Lymph completely absorbed ; redness 
gone; natural colour and appearance of the 
irides restored ; vision perfect; pupils largely 
dilated by the belladonna; so that, if adhe- 
sions had previously existed, which is very 
probable, they must have been absorbed. 
The throat is well, and the eruption much 
better. 

Hydr. submur. gr. ij. Opii, gr. $, omni noc- 
te. Discontinue the belladonna. 

July 2d. The eruption has gradually de- 
clined, the vaginal discharge ceased, and she 
is now quite well. Discharged. 

Case 2. Daniel Burn, zt. 36; June 29th. 

This patient, who has naturally blue irides, 
was admitted into the hospital, about seven 
weeks ago, with an indurated chancre on the 
back of the prepuce, and suppurating bubo 
in the left groin. In a fortnight the chancre 
healed, whilst under the influence of mercu- 
ry; the bubo was opened, and discharged a 
quantity of pus; and, in a day or two after- 
wards, he was made an out-patient. From that 
time to the present he has taken diet drink 


7“ 
une 27th. He came to the hospital, com- 
plaining of pain in the right eye, and slight 
intolerance of light. Upon examination, a 
pale zone, of a pink or rose colour, was ob- 
served around the cornea, in the sclerotic 
coat; the iris a little discoloured, the pu- 
pil contracted, and vision somewhat indis- 
tinct. 

Mr. Lawrence advised him to come into 
the hospital; he refused, and was therefore, 
ordered— 
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Hydr. submuriatis, gr. ij. opi, gr. 4, sexi, 
uaque hora. 

June 29th. The eye continued to get worse . 

he again applied at the hospital and was this 
day admitted. 


A discoloration and thickening of the pre. 
puce mark the situation of the original sore. 

The conjunctiva is reddened. A_ broad 
zone of vessels, of a pink or rose colour, is 
situated around the cornea, in the sclerotic 
coat. The iris presents a dull, yellowish 
green appearance, and has lost its motions. 
The pupil is much contracted, but preserves 
its circular form. The cornea is hazy. Vi. 
sion is much impaired ; he cannot read large 
print. He has great pain over the eyebrow, 
and in the back of the head, which he des. 
cribes as very severe in the evening and night, 
but remitting in the morning. 


No other constitutional symptom has made 
its appearance. 

C. C. ad Zxiv. temp. dextro. hydr. submur 
gr. ij. opii, gr. 3, sexta quaque hora. Mist 
senne Cc. pror. n. 

30th. The eye much easier; mouth a little 
affected. Pergat. 

July 1st. A degree of uneasiness coming 
on in the eye last night, he was again cupped 
to Zxiv. from the right temple. The mouth 
is a little affected. He feels easier. Vision 
is more distinct. 

Cont. cal et opium. 

_ 2d. Mouth very sore. Vision continues to 
improve. 

Hydrargyri submur. gr. ij. opii, gr 3, oc 
tavis horis. Moistened extract of belladonna 
to the eyebrow for an hour night and morn. 
ing. 
3d. Much the same as yesterday. Pupil a 
little dilated by the belladonna. 


4th. The external redness is diminished; 
the unnatural colour of the iris partially remo- 
ved. He complains of a nocturnal pain over 
the brow. 

Ung. hydrargyri, gr. vj. opii (redacti in 
pulverem subtilem) gr. ij. ft. Ung. regioni 
supercilii applicandum hac nocte. Extr. bel. 
ladonnz omni mane. 

5th. Not the slightest recurrence of pain 
in the brow last night. | 

7th. The mouth continues sore. The eye 
has resumed its natural appearance. Vision is 
perfect. The pupil has been dilated by the 
belladonna; the pupillary margin presents a 
very irregular appearance in consequence of 
the adhesions subsisting between its posterior 
surface and the capsule of the lens. 

9th. Made an out-patient. 

Remarks. Mr. Lawrence considered the 
former case a most beautiful specimen of 
syphilitic iritis ; and remarked that, whenever 
the effused lymph presented the appearance 
which it assumed in that instance, we might 
at once decide upon the nature of the disease. 
Nothing but the previous history of the pa- 
tient could have enabled us to distinguish the 
latter case from the indiopathic or gouty va 
rietics of the disease.—Barthol, Hosp. 
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CASE OF PERFORATION OF THE 
BLADDER, and successive Formation of 
Caleuli. By P. L. Sznpu, Surgeon, Welch 
Pool. (Communicated by Dr. James 
JOHNSON.) 


Mrs. A., aged thirty-five years; a married 
woman, having borne a child in 1818, and 
miscarried in 1821, enjoying general good 
bealth till the month of January, 1823, when 
she was seized with severe pain in the loins, 
which at the time was supposed to be lumba- 

0, and lasted about fourteen days. In May 
following, Mrs. A. was attacked with acute 
pain in the two hip joints at the same time, 
the severity of which confined her one week 
in bed, and caused a lameness, which lasted 
about three weeks; but the pain never went 
away entirely till the autumn of 1826. In 
August of the same year (1823) the patient 
discovered for the first time a small tumour, 
loose to the touch, but deeply seated in the 
thickness of the labia pudendi of the left side, 
which grew till the following month of Au- 
gust 1824, without causing any pain, except 
during afew days previous to its bursting, 
which it did about that period, and discharg- 
ed strumous matter. From this time it ne- 
ver healed, and a constant oozing was kept 
up from the part. 

In March, 1826, Mrs. A. felt for the first 
time symptoms of irritation in the bladder, 
and tried various means to obtain relief, but 
in vain. In November I was called in, and, 
from the symptoms, suspected the presence 
of a calculus in the bladder, which the intro- 
duction of a female catheter on the 18th of 
November, proved to be correct. Of course, 
the first thing to be done was to remove it, 
and I fixed upon the plan lately adopted by 
some eminent surgeons of dilating the ure- 
thra. I procured Mr. Weiss’s dilator, and on 
the 29th attempted the operation for the 
first time, and in about twenty minutes dilat- 
ed the urethra sufficiently to admit the intro- 
duction of a finger into the bladder, that I 
might ascertain with more precision (which I 
easily did) the situation, &c. of the calculus. 
{ then introduced the forceps usually em- 
ployed in lithotomy, but could not seize the 
stone with it, and after three or four fruitless 
attempts I put it aside; and, having again 
with my finger brought the calculus forward, 
I seized and removed it very easily with the 
common dressing forceps, the branches of 
which I had previously slightly curved on 
each other. The stone was of the mulberry 
kind, about the size and shape of a peach 
stone. During the dilatation, some small 
vessel gave way on the surface of the urethra, 
and a few ounces of venous blood were lost. 
The patient was put into a hip bath, and an 
Opiate administered. No accident occurred; 
and the bladder never for an instant lost its 
retentive and expulsive powers, but it re- 
mained very irritable, and Mrs. A. complain- 
ed of a constant and fixed pain in the left 
side of the lower part of the abdomen; and 
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a discharge of matter, having a muco-puru- 
lent appearance, took place when the urine 
was evacuated, which was more abundant in 
the morning, and then of a very fetid smell. 

From the above mentioned symptoms; 
and others incident on ulceration of the blad- 
der, I directed my plans accordingly, and 
made use of the various remedial means usu- 
ally employed in ulceration of that viscuss 
but in vain. 

After improving during a short time; the 
symptoms again became more distressing; 
and the patient positively asserted that there 
was another stone in her bladder, but it could 
not be detected by the sound. On the 6th of 
May, 1827, the sensations became so similar 
to those she had felt before the removal of 
the first stone, that she herself introduced 
the catheter, and the percussion of the instru- 
ment against a calculus proved her judgment 
to have been correct. On the 7th, I pro- 
ceeded to another operation, which was very 
tedious, in consequence of the stone being so 
extremely soft that it crumbled hke half 
dried mortar between the blades of the for- 
ceps; and, having removed every fragment 
the instrument could detect, | washed away 
the remaining particles by means of the ene- 
ma syringe, invented by Mr. Read. I again 
explored the bladder with my fore finger, 
and, not being able to detect any other cal- 
culus, I flattered myself and my patient with 
the hope of her obtaining by this last opera- 
tion a radical cure. 

All went on promisingly for a short time; 
when the pain within the left side of the 
bladder again returned, and all the former 
symptoms with it, which became more and 
more distressing. Early in July the unfortu- 
nate patient asserted again that there was 
another calculus, and submitted to a third ope- 
ration, which was performed on the 4th in- 
stant. Having sufficiently dilated the urethra, 
[ introduced the fore finger of the right 
hand into the bladder, repeatedly explored 
its fundus and side, endeavoured to disco- 
ver if any cyst existed that might contain a 
calculus, and, never suspecting that a stone 
could adhere at the anterior and superior part 
of the viscus, I was on the point of giving up 
the search, when for the first time a suspi- 
cion of the connexion between the fistulous 
opening on the labia and the os pubis suggest- 
ed itself, and, turning the palm of my hand 
upwards, that I might bring the finger to- 
wards the posterior surface of the pubis, I 
immediately detected a rough substance, 
part of which crumbled under my touch. I 
endeavoured to loosen the remainder, which 
was so rough and so hard that I was obliged 
to desist, from the pain it gave me. I then 
introduced a lever (something similar to 
those employed in raising depressed per- 
tions of the cranium, after using the tre- 
phine,) previously curved to an angle of 
about 45°, twice fixed it on the hard sub: 
stance, and applied to it a force much more 
than sufficient to break it in pieces had it 
been of a consistency even much harde# 
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than urinary calculi generally are, but all in 
vain. In the last attempt, a piece of irregu- 
lar shape broke off, which was of a dark co- 
lour, and extremely hard. Between the two 
attempts with the lever and after the last, I 
introduced my finger, and, in endeavouring to 
shake the substance, it felt of that kind of 
looseness which we sometimes feel in shak- 
ing between the finger and thumb some of 
the morales, which, however, require a 
great power to extract them. 

It appears evident, first, that so long as 
1823, the disease began to develope itself in 
the os pubis of the left side, and that that 
bone became carious;—secondly, that an ab- 
scess formed, which interested externally the 
labia of that side, and internally found its 
way through the coats of the bladder within 
that viscus ;—thirdly, that an osseous excre- 
scence, arising from the pubis, penetrated 
through that opening, and became a nucle- 
us, on the surface of which the calcareous 
part of the urine was in part deposited, and 
that concretions were made in the same man- 
ner as stalactites are formed; fourthly, that, 
when the concretion had acquired a certain 
size, it detached itself, and became a com- 
mon urinary calculus, loose in the bladder;— 
fifthly, that, had I succeeded in breaking off 
the bony process, accidents might have 
arisen from the contact of the urine witha 
sound part of the bone. 

Now, sir, allow me to ask you and the 
profession, through your valuable journal, 
ought the case to be abandoned to nature, 
except removing out of the bladder the cal- 
culi which may be there deposited? what 
would be the most likely plan to obtain a 
cure? and what prognosis ought to be drawn 
from our knowledge of the case? There is 
not the least doubt that the original cause of 
the disease was scrofula. I have since the 
last operation desisted from all remedial 
means except the tincture of Iodine; and I 
have the pleasure to say, that she now feels 
better and much more comfortable than she 
has done during the last twelve months. 
Her general health is certainly much improy- 
ed. 

{ cannot close this statement without pay- 
ing a just tribute of praise to the ingenuity 
of Mr. Weiss, whose talent in executing the 
plans formed by surgeons cannot be too 
much commended. I am convinced the use 
of his dilator of the female urethra will soon 
supersede every method formerly employed 
im removing urinary calculi in all cases where 
females are afflicted with that disease. 

Welch Pool, July 31, 1827. 
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CASES OF PHAGEDZENIC ULCERA- 
TION. 


The two following cases exemplify the 


- efficacy of a local sedative in the treatment of 


the primary phagedenic ulcer. : 
Case 1. John Macnamara, zt. 24; of tem- 
perate habits, was admitted into Lazarus’ 








back ward the 22nd of June, under the care 
of Mr. Earle. 

Three weeks ago, and about three months 
after connexion, he eee a slight exco. 
riation immediately behind the corona glan. 
dis, which, not being painful, he was induced 
to disregard, and pursued his daily occupa- 
tions. A sore was produced in the situation 
of the excoriation, which gradually enlarged 
and became painful. He has made use of no 
other remedy than local ablution. 

June 22nd. An excavated sore, about the 
size of a shilling, with a ragged and hard 
edge, and a foul, ash-coloured, and irregular 
surface discharging a thin sanies, together 
with a slight degree of redness in the sur. 
rounding integuments, occupies the left side 
of the basis of the glans, and a corresponding 
portion of the adjacent prepuce. The glands 
in the groin are not affected. The local 
pain is severe, particularly at night. Pulse 
80, and full—skin hot and dry—tongue 
white. 

V. S. ad 3xij. hydrargyri submuriatis, Pul- 
veris Jacobi ana gr. v. hee nocte. Misturz 
senne c. Siss. cras mane. Lotio opii (opii 
drachmam cum = semisse, aque octarium) 
parti affect. (milk diet.) 

23d. Sore presents much the same ap. 
pearance, but is free from pain—pulse re- 
duced to 70, 

Rep. Hydr. submur. et pulvis Jacobi hzc 
nocte. Cont. lotio opii. 

25th. There is a slight inflammation in the 
right eye. 

Hirudines viij. tempori dextro. 

26th. Iritis threatens. The pupil is con- 
tracted—the eye painful when exposed to 
light—the conjunctiva reddened, and a faint 
pink-coloured zone appears around the 
cornea. The sore on the penis is destitute of 
pain and has assumed a more healthy appear- 
ance. The bowels are freely open. 

a c.c. tempori dextro, et detr. san- 
guis ad Zxvj. Extr. belladonne supercilio. 
antimoni tartarizati gr. j. hec nocte. Cont. 
lotio opii. cum acidi nitrisci M, iij. ad 3). 

28th. The symptoms of inflammation in 
the eye have subsided, the foul appearance 
of the sore has disappeared, and is succeed- 
ed by a healthy granulating surface. His 
general health is good. 

Cont. lotio; et mistura senne c. pro re 
nata. 

July 3d. The sore is cicatrising rapidly, 
and not more than half its original size. 
Pergat. 

12th. The sore is healed, and he was dis- 
charged cured. 

Case 2. John Corbalt, xt. 30; accustomed 
to live freely, observed a small excoriation 
on the outer part of the prepuce about 4 
fortnight ago, and a week after connexion, 
which gradually enlarged, and became very 
painful. He applied at the hospital, and was 
admitted into Lazarus’ back ward, under the 
care of Mr. Earle. 

June 29th. An irregular and excavated 
ulcer, an inch and a half by } in extent, with 
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a hard and elevated edge, a dark, brown, 
foul, and irregular surface discharging an of- 
fensive, thin, and bloody matter, is situated 
on the fore and outer surface of the prepuce. 
He complains that it is painful, more espe- 
cially at night. His constitution is not af- 
fected. 


Hydrargyri submuriatis, gr. iv. pulveris an-— 


timonialis, gr. v. hora somni sumend: (milk 
diet) let a piece of lint dipped in opium b- 
tion, and afterwards a cataplasm made with 
the opium lotion, be applied to the surface of 
the sore. 

July 2nd. The foul appearance of the sore 
is removed, and its surface covered with 
healthy granulations. The pain arising from 
it has ceased. The following lotion was di- 
rected to be applied to the part night and 
morning. 

Lotionis opii, %j. acidi nitr. mM, iij. M. 

8th. The sore is cicatrising. Cont. lotio. 

16th. The ulcer has completely healed, 
and he was discharged, cured. 

Remarks. Mr. Earle considered the two 
former cases, well marked instances of the 
primary phagedenic ulcer; and as the con- 
stitutional disturbance of the former patient 
was only that which it was thought a general 
pry | would remove, and the latter alto- 
gether free from it, he conceived that by al- 
laying the irritability of the part by means of 
a local sedative, the ulcers would assume a 
healthy character. The favourable progress 
of the cases has confirmed the opinion Mr. E. 
entertained. 

The following case shows the efficacy of 
the local application of the concentrated 
nitric acid; and the mode of treatment some- 
times adopted by the surgeons of this hospi- 
tal in cases of primary phagedenic ulcer- 
ation. 

Anne Wheeler, xt. 45; was admitted into 
Patience ward the 29th of June, under the 
care of Mr. Earle. 

She was free from disease, when, seven 
weeks ago, she perceived a small pimple on 
the inner edge of the left labium, which itch- 
ed intolerably, broke, became a sore, and 
spread rapidly; so that in the course of a 
fortnight, (during which time she drank free- 
ly of spirituous liquors and porter,) it had 
acquired its present size. From that time to 
the present, (a period of five weeks,) it re- 
mained stationary, but gave her very acute 
pain. She employed no other remedy than 
simple ablution. 

_ June 29th. An excavated sore, half an inch 
in depth; with a spongy, foul, and dusky- 
coloured surface, secreting an offensive 
bloody sanies; has extended about an inch 
within the left side of the vagina, and des- 
troyed the left nympha and lower half of the 
left labium, including a circular portion of the 
soft parts, about the size of a crown piece, 
below, and to the left of the vulva. She 
describes the pain she suffers as excruciating. 
Her general health is not, however, affected. 
The surface of the sore to be dried with lint; 
afterwards freely soaked with the undiluted 
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nitric acid, by means of a piece of lint wrap- 
ped round a probe; and then covered with 
dry lint. To take, immediately after the ap- 
plication, tincture opii ML xxx. 

30th. The application of the acid caused 
very great pain for about 20 minutes, when it 
entirely ceased, and has not since recurred. 
It has produced a slough over the whole ex- 
tent of the ulceration. 

Hydrargyri submur. gr. iij. jalape gr. x. 
statim. pulveris ipecacuanhe c, gr. x. bis in 
die. 

July 2nd. The slough has separated, anda 
healthy surface remains. She has remained 
quite free from pain. 

Cont. pulvis ipecacuanhe c. et capiat mis- 
tur. sennz comp. Ziss. pro re nata. 

5th. The ulcer has a perfectly clean sur- 
face. There is not the slightest pain attend- 
ing it. 

Cont. medicamenta. 

6th. A small unhealthy spot exists at the 
superior edge of the sore. Let the applica- 
tion of the acid be repeated, and followed by 
the administration of thirty drops of lauda- 
num. 

7th. The application again gave great 
pain, which ceased in a quarter of an hour. 
A small slough is produced in the situation of 
the foul spot. 

Cont. pulvis ipecac. c. et mist. senne, c. 

9th. The slough has separated, and the 
whole surface of the sore presents a clean 
aspect. (Pergat.lotionem opii. Intr. pulvis 
ipecacuanhe c. 

16th. The ulcer is diminishing in size. Her 
health continues good. The lotion is dis- 
continued, and the sore dressed with mild 
cerate. Cont, mist. senne c. p. r. nata. 

August 7th. The sore has completely ci- 
catrised; her health is good, and she is dis- 
charged. 

The following is an instance of phagedz- 
nic ulceration, successfully treated by the 
proto-nitrate of mercury, after the failure of 
nitric acid. 

Abraham Perkins, et, 19; was admitted on 
the 7th of June, under the care of Mr. Earle; 
and gives the following history of his com- 
plaint. 

Four months ago, and a week after con- 
nexion, he contracted an indurated chancre 
on the prepuce, close to the frenum, which 
was succeeded by a bubo in the groin, and 
for which he was admitted into the hospital, 
under the care of Mr. Lawrence. The sore 
healed completely in a fortnight, but his 
mouth was not affected; and the bubo was 
not quite healed, when he was made an out- 
patient. It completely closed, however, in a 
week afterwards. He declares most posi- 
tively that he had not subjected himself to 
fresh contagion, when, three weeks ago, he 
perceived a small white pimple in the situa- 
tion of the original sore, which broke and 
bled a little. During the four next days it 
gradually, but slowly increased, and then re- 
mained stationary for about a fortnight, at 
which time, after drinking freely, it became 
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excessively painful, and spread rapidly up to 
the period of his admission. 

June 7th. The whole of the under sur- 
face of the glans and a corresponding por- 
tion of the prepuce, including the frenum, 
are occupied by an excavated sore, the 
edges of which are hard and well defined ; 
the ulcer presents an jrregular, bloody, foul, 
and dark-coloured surface, and secretes at its 
edges an offensive sanies. The surrounding 
parts are painful and tumefied; he is fever- 
ish, tongue white, skin hot and dry, pulse 
quick. 

V. S. ad 3xvj. hydrargyri submur: gr. iij. 
jalapz, gr. xij. statim. Misture salin: 4ta, 
quaque hora. Pulv. ipecacuanhz c. gr. xv. 
hora somni. 

The surface of the sore to be dried with 
lint; the surrounding parts to be smeared 
with lard; the sore to be freely soaked with 
the undiluted nitric acid; dry lint to be ap- 
plied for a quarter of an hour, and after- 
wards a bread and water poultice. (Tinctu- 
rx opii, M, xxx.) Milk diet. 

9th. The application of the acid gave great 
pain, and produced a slough, but has not 
produced any improvement in the appear- 


ance of the sore, or permanent remission of 


the pain. To have the acid freely re-applied 
and to take immediately afterwards tincture 
opii, M, xxx. olei. ricini, Zi. statim. Tinctu- 
pe Opii, M Xv. misture camphor, Ziss. hac 
nocte. Cont. mistura ammonia acetatis. 

11th. The application of the acid has been 
equally inefficacious. The ulceration has en- 
larged, and the pain is very severe. 

Pulv. ipecacuanhe comp. gr. xv. hora som- 
ni omni nocte. 

12th. He is in much pain; has headach, 
a white tongue, hot and dry skin, and quick 
pulse, , ; 

V. S. ad Zxvj. Olei. ricini, 3j. statim. 
antimonii tart. gr. j. aqux menthz pip. Ziss. 
post horas duas et repet. si opus sit. Let 
the following application be used in the same 
manner as the nitric acid; the sore after- 
wards covered with dry lint and forty drops 
of laudanum administered. 

Hydrargyri nitratis, 3ss. acidi nitrici, 5]. nM. 

15th. The application produced great 
pain, which was followed, in 20 minutes, by 
perfect ease. <A slough is formed over the 
whole surface of the sore. 

16th. Has remained perfectly free from 
pain; the surrounding redness and tumefac- 
tion are subsiding, and the slough has sepa- 
rated. He feels weak and low. 

_ Extracti sarsez, Zss. bis die. Cont. pulvis 
ipecac. Cc. et mistura salin. 

26th. The sore has assumed a perfectly 
healthy character; the excavation is filling 
with healthy granulations, and the sore con- 
tracting. He is altogether free from pain. 
Let the sore be dressed with the balsam of 
Peru upon lint. Cont. medicamenta. 
Pg The sore is healing rapidly. (Meat 

et.) . 

July 12th. The ulceration has complete- 

ly cicatrised, and he is this day discharged. 





Remarks. Sloughing phagedena, as ob. 
served in St. Bartholomew’s Hospital, seems 
to be a local affection, produced by inatten- 
tion to cleanliness, by cold and damp, impro. 
per food, and the too frequent use of 
spirituous liquors. Such causes seem to ag. 
gravate so much the consequences of the ap- 
plication of morbid secretions, that a peculiar 
train of symptoms is produced, which, in 
their turn, affect the constitution. 

When, however, the local affection is des. 
troyed, the constitutional effects quickly dis- 
appear. This seems to be effectually done 
by the nitric acid, which, by penetrating 
deeper than the other cauteries, more com- 
pletely destroys the morbid part. After its 
application the part usually assumes the ap. 
pearance of a healthy sore; but, if the acid 
has not been sufficiently strong, or if the ul. 
cer has not been sufficiently soaked with the 
application, the morbid part will not be com- 
pletely destroyed ; either the whole or a por. 
tion of the sore will continue to present the 
usual unhealthy appearance, and will require 
another application for its destruction. 

When phagedznic sores have taken on an 
unfavourable appearance, it will often be ot 
use to apply the concentrated acid. In these 
cases, however, the same success will not be 
obtained as when applied to the sloughing 
species: in some cases it seems to aggravate 
the disease, much as in the above case. In 
these cases the greatest advantage is obtained 
by attention to the general health, and the 
local application of an oxyde of mercury, as 


the black or yellow wash. In other cases of 


this kind the stimulus of a solution of the un- 
chemical preparation called above, proto-ni- 
trate, is of service. Dr. T. A. Wise informs 
me that he has seen this last preparation em- 
ployed with the greatest success at the Hos- 
pital of St. Louis, in Paris, by that excellent 
surgeon, J. Cloquet, in eases of phagedenic 
ulcers of the throat or nose, (Lupus,) &c. 
In these cases, by means of a dossil of lint, the 
ulcer and surrounding redness are washed 
over with the solution. It gives considerable 
pain at the time, which goes off in about halt 
an hour. In a day or two a small slough se- 
parates, leaving the sore in a healthy state. 
The same gentleman informs me that he has 


-frequently seen the most severe and exten- 


sive ulcers of the throat and nose completel) 
cured after the second or third application of 
this preparation. 

In conjunction with these means, internal 
anodyne remedies, such as pulvis ipecacuan- 
he comp., canium, &¢. are employed in this 
hospital, and generally with great advantage. 
I have not seen mercury employed for the 
primary forms of the phagedznic disease; 
but in those cases where it has been adm- 
nistered to patients previous to admission 
into the hospital, a most decided aggravation 
of the symptoms has been produced. In the 
secondary ulceration it is used, however, 
either internally in the form of oxymuriate 
with decoction of sarsaparilla, or externally 1n 
the cinnabar fumigation, or yellow wash 





OE a iia > | yan ah Poe 


















4 
i 
4 
i 
2 
{ 


(hydr. oxymur. gr. j. liquoris calcis, 3j-.) 
and with manifest advantage. 

The secondary phagedznic symptoms are 
not confined, as Mr. Carmichael has observ- 
ed, to the primary phagedenic ulcer. A case 
is at present in the hospital where they have 
followed gonorrhea, and several others have 
been admitted during the past winter conse- 
quent on the same stock of primary infec- 
tion. — Bartholomew Hosp. 





From the Edinburgh Medical and Surgical Journal. 


i.A TREATISE ON A MODIFIED APPLI- 
CATION OF MOXA in the Treatment 
of Stiff and Contracted Joints,and also in 

hronic Rheumatism, Rheumatic Gout, 
Inmbago, Sciatica, Indolent Tumours, &c. 
&c. Second Edition. By James Boy te, 
Esq. Surgeon of the Middlesex Infirmary, 
author of a Treatise on the Cholera of In- 
dia, &c. &c. London, 1826. 

. A Physiological Inquiry respecting the Ac- 
tion of Moxa, and its utility in Inveterate Ca- 
ses of Sciatica, Lumbago, Paraplegia, Epi- 
lepsy, and some other painful paralytic and 
spasmodic Diseases of the Nerves and Mus- 
cles. By Witttam Wattace, M. R.I. A. 
&c.&c. Surgeon to the Charitable Infirmary 
of Dublin, &c. &c. Dublin, 1827. 


When a new or unknown remedy is intro- 
duced to public notice, or the employment 
of an old one is revived, it is not merely re- 
quisite to describe the benefits resulting from 
its application. The theory of its operation 
should, if possible, be understood; the cir- 
cumstances which indicate its employment 
should be explained ; and it is of the utmost 
importance to remove whatever prejudices 
may oppose its just claims to the confidence 
of the profession. 

Moxa which has been long known as a 
powerful and much used remedy among the 
Chinese, Japanese, and other oriental nations, 
but was till lately little known, and less prac- 
tised in Europe, stands very much in this 
predicament. Though introduced in 1821 
to the attention of his countrymen, by the 
active recommendation, and supported by 
the powerful influence of Baron Larrey, its 
employment is very much confined to the 
practice of the hospitals of Paris. In this 
country the use of Moxa is still more limited; 
and not even in the principal cities can it be 
said to be a remedy in general, or even in mod- 
erate employment. There is little reason to 
suppose that this results from the small num- 
ber of cases which require its application. It is 
very likely that the eastern nations use it too 
much and too frequently; and it is not im- 
probable that our foreign neighbours are not 
particularly discriminating in the cases to 
which they apply it. But cases in which it 
is admissible or requisite, cannot vary so 
much in frequency as to account for the rari- 
ty of the use of Moxa in this country. Its 
merits may not be sufficiently known; or, 
what will have a similar effect, it may not 
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have sufficiently obtained the confidence of 
practitioners. If its mode of operation be 
not understood, many who would willingly 
give itatrial, would decline the administra- 
tion of an agent, the action of which they 
did not comprehend, and consequently, could 
not rationally explain. In some instances, 
dislike to innovation, and to the employment 
of remedies which were unknown or unheed- 
ed in the days of their instruction, may tend 
to operate against the use of the heroic Moxa. 
Is it inconsistent with the history of science, 
and the nature of the human mind, to add, 
that not a few, from feelings of indifference 
and indolence, are reluctant to employ a rem- 
edy, the properties of which are still to be 
learnt by many experimental essays, and not 
a little careful observation? 

To obviate these, and similar objections 
against the use of Moxa, isthe chief purpose 
of the two publications here introduced to. 
the attention of the English reader. Though 
both authors digress somewhat, and wander 
into discussions a little remote from the line 
of inquiry; yet with both, the principal ob- 
ject may be said to he,—to investigate and 
explain the physiological action of Moxa, to 
describe the several methods best calculated 
for obtaining its remedial effects, and to de- 
fine the cases, or sort of cases in which it is 
indicated, and is most likely to prove bene- 
ficial. 

It may perhaps be questioned, whether 
either author has succeeded in his undertak- 
ing; and perhaps, neither in the work of 
Mr. Boyle, nor in that of Mr. Wallace, will 
the scrupulous inquirer find all the informa- 
tion and all the evidence which he wishes to 
obtain. But if neither of the two works is 
the best that might have been expected, it 
may be answered, they are the best that are 
at present to be found in the English lan- 
guage. Though perfection is rarely attain- 
able at first efforts; it is always desirable to 
use such information as can be obtained; and 
the thanks of the profession are justly due to 
Mr. Boyle and to Mr. Wallace, even for the 
efforts which they have made to ascertain 
the properties, and explain the merits of an 
agent which promises to be an active remedy 
in the practice of the healing art. In the 
remarks which are now to follow on their 
works the order mentioned above shall be ob- 
served, without reference to those digressive 
excursions in which the authors have indul- 
ged. 

No one need to be told, that the term 
Moca is of oriental extraction; and that what- 
ever be the sense in which it was originally 
used; at present it is understood to signify 
the slow application of heat to the surface of 
the body, by means of some vegetable sub- 
stance which burns so gradually as to pro- 
duce, according to the intention of the opera- 
tor, any given effect, from simple redness, 
or vesication, to a complete eschar. 

The substances which have been employed 
for this purpose, vary at different times, and 
among different nations, according to the fx 




















ma at tn a ae ie 


2 ee ee ae 


126 On a Modified Application of Moxa. 


cility with which they may be obtained, or 
the caprice of the individuals who use it. 
The Chinese and Japanese use the down of 
aspecies of mugwort, (4rfemisia,) obtained 
by rubbing the dried leaves between the fin- 
gers. The Hindoos are said to use the spun- 
gy pith of a species of rush; the Persians, 
goats’ dung, dried and rolled into cylinders; 
and the Armenians, the agaric of the oak. 
Among the Ostiaks and Laplanders, the agaric 
of the Birch, or birch-wood itself when rotten 
and phosphorescent, is said to be the sub- 
stance principally employed. The Egyp- 
tians, it is supposed, were the first who had 
recourse to cotton; and this substance, under 
various modifications, has been more or less 
generally used for the same purpose in Eu- 
rope. 


In modern times, since the subject has 
attracted the systematic attention of the pro- 
fession, the number and variety of substances 
has been somewhat diminished; and the ob- 
ject has been to use the substance most con- 
veniently obtained, to produce the wished 
for result. Sydenham is said to have em- 


ployed flax. Baron Percy prefers the pith 
of the sun-flower ( Helianthus annuus; _) and 


when this cannot be got, he substitutes cotton 
impregnated with a saturated solution of ni- 
trate of potassa. Baron Larrey uses a cylin- 
der of carded cotton, unimpregnated and sur- 
rounded with linen; and in imitation of this, 
the general practice, in the Parisian hospi- 
tals, is to use calico rolled so tightly as to form 
a firm cylinder, which is held to the part by 
a pair of dressing forceps. Mr. Wallace con- 
ceives the best cylinders are formed by im- 
mersing charpée or fine linen in a solution of 
chlorate of potass in the proportion of one 
drachm of the salt to four ounces of distilled 
water, and by rolling it up, when thoroughly 
dried, so firmly, that it may afford a perfectly 
smooth clean section, when divided with a 
very sharp knife. 

On the mode in which moxa operates, the 
opinions have been various, and not well-de- 
fined. By those who were desirous to sim- 

lify their views, its action was conceived to 
Be quite analogous to that of the cautery, ac- 
tual or potential. To this opinion, however, 
the present authors are decidedly hostile; 
and Mr. Boyle especially adduces several co- 
gent arguments to show that the peculiarity 
of its action is destroyed when it is applied 
as amere cautery. Baron Larrey, in admit- 
ting that its operation was very different 
from that of the actual cautery, had advan- 
ced the problematical notion that moxa ap- 
pears to communicate with a relative mass of 
caloric an active volatile principle derived 
from the burning cotton,—by virtue of which 
it excites a degree of iritation which is 
sooner or later communicated to the sur- 
rounding and deep-seated parts. Overlook- 
ing entirely the imaginary notion of the ae- 
tive volatile principle, this opinion evidenily 
ascribes to moxa the qualities of counter-irri- 
tation, and refers its good to the effect of the 








discharge; and in certain circumstances this 
is indeed the case. 


Both Mr, Boyle and Mr. Wallace, howey- 
er, agree in re ing moxa as a substance 
which operates in some mode quite different 
from that of counter-irritation. The former 
author remarks that it has been “ successfi] 
in removing painful affections of nerves, 
where no surrounding or secondary irritation 
was produced, and where, consequently, 
discharge, or counter-irritation, could have 
no particular influence.” In his own prac. 
tice he represents its application to be so mild 
as not to cause the slightest abrasion of the 
cuticle, and yet to effect cures in cases in 
which all the known remedies had failed. 
and he therefore infers, that counter-irrita- 
tion or discharge is byno means a necessary 
attendant on its general employment. So 
far, indeed, does Mr. Boyle carry this view 
of irritation and discharge not being essential, 
that, in the majority of cases, he regards them 
as positively injurious; and he contends that 
the formation of an eschar or slough is quite 
inconsistent with the peculiar and beneficial 
effects of the remedy. The reasoning of 
Mr. Wallace is very similar. Moxa, when ap- 
plied properly, and in appropriate cases, he 
contends, produces neither inflammation nor 
discharge; and if it excite much inflammation, 
he regards it as a proof that it is either not 
suited to the case, or that it has been incor- 
rectly applied. On many occasions no dis- 
charge takes place; but when it does, the 
good effects of the moxa appear long before 
the discharge is established. 


Having shown, or attempted to show, 
what is not the operation of the moxa, it re- 
mains to examine what is; and on this point 
it is by no means so easy to come toa satisfac- 
tory conclusion. Mr. Boyle, indeed, though 
he contends that the benefit of moxa is to 
be ascribed neither to counter-irritation, nor 
to discharge, no where gives any direct or 
positive explanation of the mode in which it 
proves beneficial; unless that it acts as a sti- 
mulant to the absorbents; and the only proof 
which he adduces of this opinion is, that 
chronic swellings, after two or three appli- 
cations, scarcely causing discoloration of the 
skin, though previously obstinate, begin to 
subside rapidly. Mr. Wallace, on the other 
hand, gives a view of its action, which, 
though certainly more explicit and palpable, 
labours under the disadvantage of not being 
susceptible of very direct demonstration. 
The operation of moxa on the human body 
depends, he maintains, on the heat or caloric 
disengaged. The effect of heat again is to 
excite the capillary vessels of a part to con- 
traction by augmenting their tonicity, and, 
consequently, to diminish their calibre, and 
increase the rapidity of their circulation (p. 32 
and 36;) and he thence infers, that moxa acts 
like a, stimulant, astringent, and local tonic, 
which powerfully excites the capillaries to 
forcible contraction and a rapid circulation 
of the blood conveyed, and which, at the 
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same time, excites remarkably the absorbent 
vessels, (46. 

It is 0 to expect that Mr. Wallace 
should support this theory with facts and ar- 

ments of competent strength and cogency; 
and itis but justice to admit that he has not 
been altogether unsuccessful in appealing 
to facts which are certainly not very dissi- 
milar to the operation of moxa. Thus, he 
quotes from the writings of Drs. Hastings and 
Wilson Philip four experiments in which 
heat applied in different ways was followed 
by contraction of the capillaries of the part 
and increased velocity of the circulation. 
In a gangrenous ulcer in the leg of a woman 
the combustion of a moxa cylinder over its 
surface was followed by evident diminution 
of the size of the capillaries. Ina case of 
chronic inflammation of the conjunctiva, ac- 
companied with great dilatation of its capil- 
laries, moxa applied over the eye was follow- 
ed by contraction of the capillaries half an 
hour after the application; and in an ulcer 
on the breast of a child, resulting from a burn 
when the granulations, which were large, 
pale, soft, and much disposed to bleed, 
could not be kept down by the ordinary 
means, a single application of the moxa over 
them reduced them in the course of one 
night much below the levelof the surround- 
ing skin. 

These facts must be admitted, if there is 
credibility in human testimony, as proofs, 
that one effect at least of moxa is to diminish 
the calibre of the capillaries of the part. It 
by no means follows, however, that the sole 
and invariable operation of moxa is to con- 
tract the capillaries. This contraction, ac- 
cording to the showing of Mr. Wallace him- 
self, is almost an immediate and a temporary 
effect. The physiological observer, however, 
not satisfied with this conclusion, inquires 
into the duration of the capillary contraction, 
and he finds that it is not only not permanent, 
but that it is followed by another state which, 
though not easily described, certainly cannot 
be said to consist in contraction only. In 
short, notwithstanding all the arguments with 
which Mr. Boyle and Mr. Wallace have la- 
boured to overthrow the theory of counter- 
irritation, it is perhaps still the most conve- 
nient and the most consistent with physiolo- 
gical principles that has yet been advanced. 

Both authors, perhaps, have allowed them- 
selves to be misled by the idea that discharge 
is essential to this hypothesis. But it is sure- 
ly unnecessary to show, that this is quite a 
mistaken view. Discharge takes place only 
where the inflammation is so severe as to pro- 
ceed either to vesication, to suppuration, or 
ulceration, from the production of an eschar. 
There are, however, several degrees of in- 
flammation, from the most transient blush up 
to erythema, more or less permanent, which 
do not terminate in any sensible discharge, 
and which may, nevertheless, be sufficiently 
active on the surface to counteract a moder- 
ate or deeper action in the substance of a 
part. Its farther to be remarked, that the 





benefit produced by superficial inflammation 
is in proportion not to the discharge, but to 
the inflammation or irritative action which re- 
sults; and this would have perfectly obviated 
the objections urged by both authors. In 
short, it is matter of observation, that in the 
case of eschars produced by the cautery, ac- 
tual or potential, the benefit results not from 
the discharge, but from the inflammatory ac- 
tion on which the discharge depends. When 
this action is over, the benefit ceases; when 
it is renewed the salutary operation is re-es- 
tablished. 

Nor is this view of the operation of moxa 
confined, as Mr. Boyle and Mr. Wallace con- 
tend, to the case in which the remedy is al- 
lowed to produce an eschar. It is equally 
applicable to every degree and every form 
in which it may be applied;—that is, at least, 
where any sensible effect at all is produced. 
The only difference is this,—that in the mild- 
er forms, where it is allowed to produce red- 
ness only, or vesication, or slight scorching, 
the inflammation takes place in the part to 
which the moxa has been directly applied; 
whereas, when it is allowed to produce a 
slough or eschar, the inflammation does not 
take place in this part, because it is entirely 
dead, but in the contiguous and subjacent 
living textures, which are thus excited to ac- 
tion in order to remove as it were the portion 
of dead and foreign matter. The opinion ad- 
vanced by Mr. Boyle, that in this case the 
slough forms an obstructing medium, which 
interrupts the power of the remedy (p. 27,) 
and prevents the caloric from reaching the 
seat of the disease, is exceedingly fanciful, 
and not very consistent with good physiology 
or pathology either. The caloric, doubtless, 
cannot penetrate to the seat of the disease 
through a dead slough; but is it consistent 
with the laws which are known to regulate 
the transmission of caloric, to suppose that it 
will penetrate any better through the living 
texture’? If Mr. Boyle allows physical prin- 
ciples and facts to regulate his conclusions, 
he will find it difficult to answer in the affir- 
mative. It must be remembered that it is 
not the caloric, but what the caloric does, 
that produces the benefit. It is neither the 
heat which forms the eschar, nor the eschar 
itself, but the irritative and inflammatory ac- 
tion established at the bottom, and round the 
edges of the eschar, which is the therapeutic 
agent. It is needless, however, to dwell 
longer on this point of the physiological ac- 
tion of the remedy. It is inconsistent with 
the plan of these remarks to enter into any 
full investigation of the subject; and it is suf- 
ficient, if the reader be informed of the the- 
ory adduced by Mr. Boyle and Mr. Wallace, 
and be aware of the objections to which it is 
liable. 

The mode in which moxa may be applied, 
varies according to the convenience of the 
operator, and the effects which it is intended 
to produce. Mr. Boyle proposes a small 
brass syringe, the further end of which is 
provided with a thimble-like apparatus to 
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contain the moxa, and a valve to allow the 
escape of the air, apparently for the purpose 
of exciting it when burning. The instru- 
ments used by Mr. Wallace are a porte-aigu- 
tlle, contrived by himself, or a pair of dress- 
ing or artery forceps with a screw, a bit of 
flat silver wire and a blowpipe. The moxa 
cylinder is enclosed in the silver wire formed 
into a hoop, the ends of which are grasped 
by the forceps, and secured by tightening 
the screw. 

On the different degrees in which it is de- 
sirable to obtain the effects of moxa in indi- 
vidual cases, Mr. Wallace has bestowed par- 
ticular attention; and the result of his expe- 
rience and reflection will perhaps be most 
properly communicated in his own language. 

“It may be used, so as not to cause any in- 
jury of texture; in a greater degree so as to 
produce vesication; and in a still greater de- 
gree an eschar, and the eschar may be either 
deep or superficial; or, lastly, it may be em- 
ployed in conjunction with the acupuncture 
needle. These different modes of using the 
moxa may be distinguished by the terms, first, 
second, third, fourth, and fifth forms of ap- 
plication. 

‘‘ The first form of application will answer 
when the disease is very superficial. It con- 
stitutes the objective cautery of the French 
writers, and is highly extolled by Faure in 
the Mémoires de l’Académie Royale De Chi- 
rurgie, Tome xv. 12mo, as a powerful remedy 
for the cure of ulcers. It may be serviceable 
in neuralgia, when the nerve is very super- 
ficial; or in affections of the joints, when the 
synovial membrane is immediately under the 
integuments, as in the case in the knee and 
wrist. When used, it should be repeated at 
least once a day, and applied by holding the 
moxa in the forceps, as close to the part as 
the patient can comfortably bear; at the same 
time it should be moved slowly over the sur- 
face, backwards and forwards, until its com- 
bustion has terminated. 

*T seldom have recourse to the second 
form of application, because it is not so ef- 
fectual as the third, and it is more trouble- 
some in its after treatment. It may, how- 
ever, be usefully employed in Tic Doulour- 
eux, and to those parts, on which the patient 
would not wish a cicatrix to be formed. In 
such cases the moxa is applied by holding it 
steadily, and as close as possible to the skin, 
without allowing it to touch it, and until the 
skin appears white; which appearance is ow- 
ing to the detachment of the cuticle, and the 
formation of a blister. 

“In a large proportion of cases the super- 
ficial eschar will be the best form of applica- 
tion. To produce this eschar, the moxa must 
be placed on the skin, and allowed to remain 
on, until the skin appears brown under it; 
which will, in general, be found to take place, 
when the combustion of the moxa has ex- 
tended to the distance of about a line from 
the skin. 

**The deep eschar will be required, when 
the seat of the disease is far removed from 





the surface, as in affections of the spina} 
marrow and of the hip. To form this eschar 
the moxa must be allowed to remain on, until! 
its combustion is complete; when the part 
upon which it was seated will be found black, 
and the surrounding skin slightly red, and 
wrinkled. In this form of application, it wil! 
be sometimes useful to increase the intensity 
of the heat by the employment of the blow- 
pipe; and when this is thought prudent, the 
moxa should be, previously to its application, 
surrounded by a cylinder of card-paper, 
which will have the effect of directing the 
current of heat downwards, and prevent its 
escape laterally. 


** When our object is to obtain any of the 
effects last described, it will be advisable, 
previously to the application of the moxa, to 
mark the spot on which we may wish to place 
it, with a little circle of ink; and in case of 
using the blowpipe, we should cover the sur- 
rounding parts with a piece of paper, having 
a hole in its centre for the moxa: the pape: 
having been previously wet in a saturated so. 
lution of the sulphate of alum, or muriate of 
soda, and afterwards dried. These solutions 
diminish so much the combustibility of the 
paper that it will prevent it from taking fire, 
in case a spark should be driven off by the 
blowpipe. 

** On several occasions, as for example in 
paralysis, and some obstinate forms of sciatica, 
the frequent repetition of the moxa will be 
required, before the disease is subdued; and 
the disease is so far removed from the sur 
face, that, to act on it, an eschar must be pro 
duced. When the eschars are thrown off ul- 
cers are formed, and where they are very 
numerous, they cause considerable irritation 
to the patient, and the discharge produced 
by them may be more than is suited to the 
weak state of his system. In these cases the 
application of the moxa, in conjunction with 
the needle, will be found a most excellent 
mode of using the remedy. 


‘When the moxa and acupuncture needle 
are used in conjunction, the following is the 
mode of operating. I perforate a moxa of 2 
proper size by a needle, of such a length, as 
will be sufficient to reach to the seat of dis- 
ease, and at the same time extend so far be- 
yond the surface of the skin, as to keep the 
moxa about one inch from it, or so far as to 
secure the texture of the skin from injury. 
The needle is then introduced as far as 
the seat of disease, by the assistance of the 
Port-aiguille; and, as soon as it has been in- 
troduced, the Port-aiguille is removed, the 
needle being left in the part. The moxa, 
which had been previously perforated, should 
be now placed in a state of combustion on 
that end of the needle which projects be- 
yond the surface of the skin, and allowed to 
burn round the needle by which it is thus 
transfixed. The heat disengaged from the 
moxa is thus communicated to the needle, 
and thence conveyed to the seat of diseasc. 
When the needle has cooled it is removed, 
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and the wound or eschar produced by it is 
scarcely observable.” Pp. 69-72. 

In the present state of professional know- 
ledge regarding moxa, one of the most im- 
portant points of inquiry is, to ascertain 1n 
what cases particularly its use 1s indicated, 
and to determine if there be any particular 
marks by which the surgeon can be guided 
in anticipating from its application favourable 
results. 

The first class of affections, and perhaps 
the one most frequently and generally de- 
manding the application of moxa, is that 
of the joints, and the articular textures in 
general. It is not, however, to be supposed 
that the remedy is, in all instances, in every 
form, and in every stage of these diseases, 
equally admissible. In the present stage of 
the inquiry, indeed, little positive information 
has been collected on the relative influence 
which moxa possesses over different aftec- 
tions of the joints; and the exact form of dis- 
ease to which the remedy is most suitable, is 
still a subject on which accurate facts are 
wanting. Mr. Boyle gives nine cases of dis- 
cased knee-joint, eight of which were stiff 
and contracted, in which, after all other 
means had been tried in vain, moxa was 
eminently successful in restoring the mo- 
tions of the limb. So far as can be learned 
from perusal of the cases, these instances of 
contracted joint appear not to have depended 
on chronic inflammation or ulceration of the 
articular apparatus, but on that species of 
contraction which is not unfrequently one of 
the worst effects of rheumatic inflammation. 
The same view may be taken of the two cases 
of hip-joint affection, of that of the wrist, and 
that of the ankle, likewise sketched by Mr. 
Boyle. So far as is hitherto known, there- 
fore, it is in contractions of the joints, depen- 
dent on affections of the extra-articular tex- 
tures, perhaps the aponcurotic sheaths and 
tendinous fasciz, that the action of moxa is 
most certainly useful. 

On the use of moxa in affections of the 
joints, depending on disease of the intra-arti- 
cular tissues, neither of the works at present 
under consideration afford any intelligence 
whatever; and this is perhaps the more to be 
regretted, because there is reason to think 
that it is on the due and seasonable applica- 
tion of moxa to such affections that its chief 
merit and reputation will depend. Since the 
structure of the joints has been more accu- 
rately studied, and since their affections have 
become better known, the surgeon is more 
capable of accommodating the means of cure 
to the nature of the disease requiring treat- 
ment. Inflammation of the synovial mem- 
brane may be acute, sub-acute, or chronic, 
but is more frequently acute than otherwise. 

When this action spreads to the cartilages, 
or originates in them, it almost invariably ter- 
minates in ulceration, a chronic process which, 
if the patient survives, tends naturally to an- 
chylosis. When the inflammatory action, on 
the other hand, spreads from the synovial 
membrane to the capsular ligament, chronic 
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disease of a most serious, obstinate and in- 
tractable description ensues; the ligament 
becomes thickened and indurated; the sur- 
rounding cellular tissue is extensively infil- 
trated with a sero-gelatinous fluid; it after- 
wards becomes hard and granular; chronic 
inflammation is established in particular spots, 
and gives rise to tedious and unhealthy sup- 
puration; sinuous abscesses are formed be- 
tween the tendons and the ligaments; and if 
the constitution of the patient is not utterly 
undermined by the pernicious process, his 
prolonged existence is embittered by the 
burden of a swelled, inflexible, and useless 
joint, and an emaciated but cumbersome 
limb. 

It must doubtless be a matter of some mo- 
ment to ascertain to which of these affections, 
if to any of them, and to what stage of them, 
the employment of moxa is likely to be 
advantageous. In the acute stage of syno- 
vial inflammation, or when the disease is of 
short continuance, the ordinary antiphlogistic 
means of local bleeding by leeches and cup- 
ping will, in the majority of instances be am- 
ply sufficient to control the urgent symptoms. 
It is chiefly when the disease is of some stand- 
ing, and where the pain, instead of being 
acute, becoming dull, heavy, and deep seat- 
ed, denotes the transition of the action to the 
cartilages on the one hand, or the capsular 
ligament on the other, that the application of 
moxa may be expected to be beneficial. 
When, again, the capsular ligament is chro- 
nically inflamed, when the articular cellular 
tissue is infiltrated with fluid, or when there 
is reason to believe that the cartilages are 
undergoing ulceration, then repeated com- 
bustion with moxa, to the degree of inducing 
an eschar, superficial or deep, according to 
circumstances, may be expected to afford 
considerable, certain, and permanent relief. 
It is of no moment which joint be affect- 
ed, for tae remedy appears equally suited to 
each and all of them. But in general the 
superticial eschar seems to do best with the 
knee, and the deeper seated one with the 
hip-joint. When the knee-joint, however, 
has proceeded to that state in which the ar- 
ticular cellular tissue becomes infiltrated, the 
deep eschar is the most useful form of the ap- 
plication. 

The next class of affections in which the 
use of moxa is indicated, is that of the tex- 
tures composing the spinal column; the in- 
tervertebral articular ligaments, the synovial 
capsules of the superior and inferior articular 
processes, the vertebral periosteum, and even 
the vertebrz themselves. After all that has 
been recently written on the subject of spinal 
diseases, information is still wanting on the 
influence which each texture exerts, and on 
the peculiarities which spinal diseases derive 
from the more or less considerable affection 
of any one of the constituent textures. It 
cannot be said that there is in nature no 
foundation for this mode of distinction; for 
every derangement of the spinal column will 
be found, on attentive examination, to assume 
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peculiar features, according as the vertebra, 
the intervertebral cartilages, the ligaments, 
or the articular capsules are more or less af- 
fected. It cannot be doubted, therefore, that 
an examination of the comparative influence 
and curative powers of moxa, in these various 
forms of disorder, would be an essential ser- 
vice to the practice of surgery. The “ in- 
quiry” on this subject, in the work of Mr. 
Boyle, is by no means calculated to supply 
this defect; for, from whatever cause it arises, 
his observations are of that general and vague 
description, that they give no precise or spe- 
cific information, either on the peculiar forms 
of spinal disease, or on the appropriation of 
remedies to these forms. The present, there- 
fore, may be a good opportunity for direct- 
ing the attention, not only of Mr. Boyle, but 
of those practitioners who have leisure and 
inclination, to an inquiry which, under the 
views above suggested, promises some im- 
provement to the art of surgery. 

Under the present head also may be men- 
tioned another very untractable disease, in 
which the application of moxa may be expect- 
ed to be highly advantageous. The tedious 
and unhealthy suppuration termed lumbar 
abscess depends in too many instances on 
chronic inflammation of the vertebrz, causing 
caries of these bones, and terminating in sup- 
puration of the contiguous parts. But whe- 
ther this morbid state of the bones, or suppu- 
rative inflammation of the psoas muscle and 
cellular tissue, be the pathological cause of 
lumbar abscess, it is well ascertained that it 
is a chronic complaint; that its inflammatory 
stage is over long before the matter presents 
itself, either in the back, in the groin, or at 
the anus ; and that the most probable mode of 
opposing the progress of this formidable dis- 
ease is by the early use, first, of topical bleed- 
ing by means of cupping or leeches, or both; 
and secondly, by the energetic employment 
of those agents which, by inducing a perma- 
nent superficial vascular action, hold out some 
prospect of counteracting that which is deep- 
seated. Among these means it cannot be de- 
nied that moxa holds a conspicuous place ; 
and as such, it may be employed with well- 
grounded hopes of affording at least consid- 
erable benefit. 

The next class of complaints to which the 
use of moxa promises benefit, are those in- 
stances of obstinate chronic rheumatism 
which depend on chronic inflammation of 
the aponeurotic coverings and sheaths of the 
muscles. In lumbago, sciatica, rheumatic 
gout, and the whole train of those maladies, 
equally perplexing to the physician and dis- 
prenug Say the patient, the application pro- 
mises the happiest effects. Both in the work 
of Mr. vee and in that of Mr. Wallace, es- 
pecially, the cases of this description, not on- 
ly relieved, but so far as judgment can be 
formed from the reports, completely and per- 
manently cured, afford the strongest testimo- 


ny of the efficacy of the remedy. Several of 
these cases were of long duration, some for 
months, and one or two for vears ; yet in all, 





the complaints appear to have yielded to one 
or more of my met of the moxa. Though 
it may not be prudent to trust implicitly to 
the reported powers of the remedy, and this 
is said without the slightest doubt of the cred. 
ibility either of Mr. Boyle or of Mr. Wallace; 
yet its actual effects, after the failure of other 
remedies, prove its remedial powers in such 
cases to be sufficiently great to entitle it to 
very considerable confidence. 

Analogous in some respects are those pain- 
ful affections referred to the neurilematic coy- 
ering’s of the nerves, under the names of tic 
douloureux, neuralgia, neurilemitis, &c. On 
these subjects Mr. Wallace has made some 
good observations, and collected several ca- 
ses of some interest, to which the reader may 
refer, without the fear of being disappointed. 
The examples of nervous sciatica are partic- 
ularly instructive, and bear every mark of 
being carefully observed, and treated with ef- 
ficiency and success. 

It will not do, however, to employ moxa 
indiscriminately in all complaints whatever. 
Baron Larrey states, that he uses it in the 
treatment of consumption; and Mr. Boyle 
speaks as if he thought its application to the 
extent of producing a deep slough might be 
beneficial. This is the very way to injure the 
real merits, whatever they be, of any remedy, 
and to make it be represented as a practice 
either useless or injurious. When consump- 
tive symptoms are known to depend on the 
presence of tubercles, which are undergoing 
the softening process, moxa and all such rem- 
edies will be not simply harmless, but direct- 
ly hurtful, by the irritation they produce, 
without the chance of giving any relief. 
There is, however, one form, if not two, of 
pulmonary disease, in which its use is admis- 
sible. When consumptive symptoms depend, 
as in many instances they do, on chronic bron- 
chial inflammation, or on chronic peripneu- 
mony, the employment of moxa, after suita- 
ble blood-letting, and with the aid of other 
remedies, will often tend very powerfully to 
remove the visceral inflammation. True it is, 
the operation of moxa in such cases presents 
nothing specific ; and it is in all respects sim- 
ilar to that of a caustic issue, or rather of the 
inflammation succeeding to the eschar pro- 
duced by the caustic. But the long superfi- 
cial action maintained by this means is some- 
times remarkably successful in abating cough, 
relieving oppression and tightness in the 
chest, in diminishing expectoration, and redu- 
cing the pulse to the natural standard. This 
is often remarkably the case in those instan- 
ces of long-continued pulmonary disease, in 
which frequent hemorrhage from the lungs 15 
a prevalent symptom. 

The foregoing sketch will, it is hoped, en- 
able the surgical practitioner to form some 
notion of the degree of reliance which he 1s 
to place on the virtues of moxa, and to dis- 
tinguish the circumstances in which it is most 
likely not to disappoint his hopes. It is quite 
possible that its merits. may be overrated by 
such zealous advocates as Baron Larrey, Mr. 
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Boyle, and Mr. Wallace; exactly as they are 
underrated or suffered to languish in neglect 
and oblivion by the greater number of the 
profession in the British dominions. Enough, 
however, has been done by the authors now 
mentioned to show that, under proper man- 
agement and seasonable application, it may 
be rendered an efficient and available agent 
of surgical practice. It remains for the prac- 
titioner to follow the example now set him ; 
and, by putting the remedy to the test of ex- 
periment, in cases similar to those of Mr. 
Boyle and Mr. Wallace, either to confirm, to 
refute, to modify, or to correct the results ob- 
tained by these gentlemen. Whatever be the 
consequence of such inquiry, as to the ulti- 
mate fate of the remedy, it cannot be doubt- 
ed that it can have no other than a beneficial 
influence on the practice of surgery, and the 
treatment of surgical diseases, by showing 
with greater precision than has been hitherto 
done, where moxa is to be remedial, and 
where it is not. 





From the London Medical and Physical Journal. 


HYSTERICAL CATALEPSY. 
By Joun Nortu, Surgeon Accoucheur. 


Catalepsy is a disease of such unfrequent 
occurrence that many highly respectable au- 
thorities, and Cutten amongst the number, 
have altogether denied its existence. The 
few instances upon record were regarded as 
examples of credulity on the part of the 
practitioner; and imposition on that of the 
patient. It must be confessed, indeed, that 
many of the phenomena which have been 
said to accompany this species of nervous de- 
rangement are so very extraordinary; that the 
total scepticism of those who have not them- 
selves seen an instance of the disease may 
easily be pardoned. The case, of which I 
am about to give a brief description, was not 
attended by any of those marvellous symp- 
toms which have been recorded by some 
writers.* It exhibited, however, many cu- 
rious changes, and may not be altogether 
uninteresting as an additional illustration of 
the variable character of diseases which prin- 
cipally affect the nervous system, particular- 
ly when they occur in highly susceptible fe- 
males. 

The impossibility of assigning either a fixed 
place or title to such diseases in nosological 
arrangements, must also be sufficiently evi- 
dent. Hence the various terms which have 
been applied to this form of complaint by dif- 
ferent nosologists. The tendency which all 
nervous diseases have to pass into each other 
is well known; and in many other instances, 
besides that I am about to relate, I have seen 
such a variation of symptoms in hysterical 
women in the course of a single day, as would 
have induced different practitioners to have 
considered the disease to be either chorea, 
hysteria, epilepsy, apoplexy, lethargy, or 
tetanus, according to the particular train of 





* Dict. des Sciences Med. p. 282, tome iv. 
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symptoms that happened to exist at the mo- 
ment of their watching the patient. 

Some cases of catalepsy have been related 
which occurred in men of a highly irritable 
temperament, but the disorder is certainly 
much more frequent in females. The same 
observation will perhaps apply with equal 
propriety to all convulsive diseases, The 
different symptoms which are produced in 
women of avery nervous and susceptible 
constitution, by either mental or corporeal 
excitement, must be referred rather to indi- 
vidual peculiarity, than to a corresponding 
difference in either the predisposing or exci- 
ting causes. 


Casr.—Eliza T., aged twenty-one, had 
enjoyed a tclerably good state of health up 
to the period of her present attack. She 
had always been of a very irritable temper, 
and occasionally had suffered much incon- 
venience from severe paroxysms of hiccup, 
which were presumed to be dependent upon 
an habitual constipation of the bowels. It 
was not uncommon for her to pass a week 
without any evacuation, while in other res- 
pects she appeared to be in perfect health. 
She menstruated regularly, and, from the 
information I received from her friends, the 
discharge was of the usual quantity. In the 
beginning of last March she arrived in Lon- 
don, much fatigued by a long journey, and 
I have reason to believe in a state of great 
mental anxiety, on account of some attach- 
ment she had formed in the country. A short 
time after her arrival, she was attacked with 
pain and swelling ofher foot. This was con- 
sidered to be a rheumatic affection, and was 
treated accordingly. She then complained 
of intense pain in the head, and had for the 
first time slight hysterical paroxysms. She 
was bled and blistered, and purgatives were 
freely administered. Her head was also 
spaved, and cold lotions constantly applied. 
Each day presented such a transition of her 
symptoms as to excite some doubt as to the 
real nature of her complaint, and the opin- 
ion of an eminent physician was taken, who 
regarded the case as altogether hysterical. 

In consequence of the removal of the pa- 
tient to the house of a friend who resided 
in my neighbourhood, I was sent for to see 
her on the 30th of March. My attendance 
was requested as speedily as possible, as she 
was supposed to be in a dying state. I found 
her in bed; and apparently in a profound 
sleep. She had just fallen into this state 
after a violent fit of hysterics. Not the 
slightest motion could be observed in any 
part of her body. No pulsation at the wrist 
could be felt. The action of the heart was 
so extremely feeble, that it was distin- 
guished with difficulty; and no motion what- 
ever could either be seen or felt in the 
carotids. The pupil of each eye was con- 
tracted to a very minute point. The tem- 
perature of the body was below its natu- 
ral degree. A glass was held before her 
mouth, but no vapour could be detected on 
its surface. Her respiration was not percep- 
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tible, for the chest appeared as perfectly free 
from motion as the other parts of the body. 
Various stimuli had been applied without ef- 
fect. I remained with her about an hour, 
and perceived that she drew a deep but 
gentle inspiration about every ten minutes, 
and that there was an occasional slight 
trembling motion of the eyelids. I relieved 
the anxiety of the friends by assuring them 
that the patient would rally from this state, 
and directed the application of mustard sin- 
apisms to the feet. A stimulating enema was 
also administered, and I placed four drops 
of croton oil upon the tongue. 

In this state she continued for about twelve 
hours, when a slight hysterical paroxysm 
came on; after which she rose languidly from 
her bed, and complained only of great weak- 
ness and pains in different parts of her body. 
She was perfectly unconscious of every thing 
that had occurred. 

Fortwo days she appeared rather better. 
Her strength was increasing, and the hysteri- 
cal attacks were neither so frequent nor so 
severe. The croton oil acted powerfully 
upon her bowels. Light tonics were now 
prescribed, and she was directed to be kept 
as quiet as possible, both in mind and body. 

On the third day, she was suddenly attack- 
ed with so violent a trembling of her whole 
frame as to shake the bed on which she lay. 
In about half an hour she became perfectly 
tranquil, and appeared as if she were sleeping. 
A very violent attack of hysteria, attended 
with general convulsions, now came on, and 
it required the exertion of several persons 
to prevent her from injuring herself. The 
enema and sinapisms were repeated as before, 
and purgatives were given by the mouth as 
soon as possible, as the bowels had again be- 
come torpid. Asshe had not passed any 
water for nearly twenty-four hours, the cath- 
eter was introduced, but only about three or 
four ounces of very high-coloured urine were 
drawn off. A copious evacuation of dark- 
coloured feces was discharged from the 
bowels; and on the following day, when I saw 
her, she complained of nothing more than 
great languor, and an indisposition to any ex- 
ertion. 

In a few hours after I had left her, she fell 
into a state of complete stupor, during which 
the limbs and body appeared alternately 
under the influence of the nervous power. 
First the arms were completely extended, 
and thrown into various positions. The legs 
were then gradually raised upwards, and re- 
mained at their full stretch without support. 
When these parts became relaxed, the body 
and head were affected in a similar manner. 
The attack now assumed all the characters of 
catalepsy. She resembled a figure of wax, 
which might be moulded to any form. In 
whatever position she was put, she remained 
immoveable as a statue, however awkward 
and fatiguing it might be. She was, for in- 
stance, placed in asitting position, with her 
arms ina boxing attitude, and thus she remain- 
ed until the caprice of the bystanders put her 





into some other form. One eye was opened to 
its full extent, the other being at the same mo- 
ment closed. It remained fixed, and the pu- 
pil as perfectly contracted and immoveable as 
before. The globe of the eye appeared quite 
insensible to the touch, as did the other parts 
of her body. On two or three occasions, 
when the whole body was under this morbid 
influence she was placed in a standing position, 
with her limbs in various attitudes which would 
with difficulty have been assumed, even for a 
moment, by a person in health, and which cer- 
tainly could not voluntarily have been support- 
ed for so long a time as she remained fixed 
without the slightest motion. Whenthe mus. 
cles were no longer under the morbific influ- 
ence, or supplied by this irregular distribution 
of the nervous power, the parts which had 
been previously extended, or placed in any 
particular position, suddenly dropped upon the 
bed in a state of relaxation. From a standing 
or sitting position, she fell like a person struck 
down with great violence, and then for some 
time remained motionless as before. It would 
be uninteresting to dwell minutely upon the 
various attacks she had of a similar nature, 
She continued in this state for about a fort- 
night, with occasional intervals, during which 
her mental faculties appeared perfect, but 
were with difficulty brought into action. 

For two or three days afterwards, her mal- 
ady assumed the form of common chorea. A 
complete alteration of symptoms then occur- 
red. She was free from convulsive action, and 
almost completely regained her mental activi- 
ty. She now complained of great pain in her 
breasts, which were obviously enlarged, and 
their whole surface was remarkably hard and 
tense. The auxiliary glands were also slight- 
ly enlarged. Some warm fomentations were 
applied, and the breasts in the course of the 
next day assumed their natural appearance. 

During the whole progress of the case, 
every means were adopted to regulate the state 
of the bowels. This was always accomplish- 
ed with difficulty; but it may be observed that, 
at the time of her becoming cataleptic, she had 
daily evacuations, of a natural appearance. 

She was afterwards removed to St. George’s 
Hospital, and during her short stay there 
I understand the same curious alteration of 
symptoms occurred, together with a return of 
the cataleptic state. She is now in the country 
in a very debilitated state of health, and still 
suffers from violent attacks of hysteria. Two 
issues have been inserted in her neck and arm, 
without any alleviation of her symptoms. 

The anomalous and inexplicable symptoms 
which frequently occur in hysterical females 
are too well known to require any particular 
comment; and I am aware that the exper'- 
enced physician would not participate in the 
alarm which is always excited by that death-like 
appearance I have here described, and which 
so frequently succeeds to violent paroxysms 
of hysteria. It is now nearly eighteen years 
ago since I first saw a patient in this apparently 
hopeless state, and I confess, without hesitation 
that [ imagined, and declared to the friends, that 
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death would speedily ensue. In many cases 
which I have subsequently seen, I have known 
young men compromise their reputation, as I 
had done, by giving a decidedly unfavourable 
prognosis, when a more experienced practi- 
tioner has declared, without hesitation, that 
the life of the patient was not in danger. 
We should not then forget the observation of 
Horrman upon the subject of hysteria: “Ut 
valdé terribilis hic videtur morbus, in se ta- 
men non adeé periculosus est.”” The caution 
I wish to convey upon this subject can only be 
necessary for those who are upon the threshold 
of their professional avocations, and it is to such 
only that I presume to direct my observations. 

Hysteria, of course, like every other disease, 
may be complicated with some other affection 
of a more dangerous tendency, and our prog- 
nosis must then be modified accordingly. 
Neither must it be forgotten that confirmed 
epilepsy, mania, and other very serious conse- 
quences, sometimes result from repeated at- 
tacks of simple hysteria. But I have neither 
seen nor heard of any cases of women having 
died in that state of lethargy and total insensi- 
bility which so frequently occurs after violent 
hysterical paroxysms. 

During the progress of hysterical complaints 
symptoms of local inflammation not unfre- 
quently occur, which are also likely to deceive 
the inexperienced practitioner. I believe, 
however, with Dr. Marsnatxt Hatt, that it 
very rarely happens that ‘‘ attacks of hysteria 
concur with the active inflammation of a vital 
organ,” although nothing is more common in 
practice than to bleed largely in such cases, 
from an apprehension of organic disease. It 
will be found, however, that the acute local 
pain, of which hysterical women very frequent- 
ly complain, will speedily subside in most 
cases without the use of the lancet, or at least 
by avery moderate abstraction of blood. The 
pain may be severe for a few hours, but it is 
rarely fixed. The hysterical patient often com- 
plains of intense pain of the head, of the chest, 
and of the side, in rapid succession. There is 
scarcely an organ of the body which does not 
occasionally suffer in the course of this ever- 
varying disease, but still the symptoms are 
very different from those of pure local inflam- 
mation, although they are frequently supposed 
to indicate its existence, and to lead to a mode 
of treatment which is at once unnecessary and 
prejudicial tothe patient. Upon this subject I 
beg particularly to refer to the ninth chapter of 
Dr. Hall’s recent publication.* I have seen 
many cases which convince me of the accura- 
cy and judgment of his remarks. In hysteri- 
cal women there is also very frequently a 
tenderness of the whole surface of the body, 
which confirms the suspicion of local imflam- 
mation. When there is this state of morbid 
sensibility to the slightest pressure, the patient 
will equally complain whether it is applied to 
the part which hasbeen previously the seat of 
pain, or to any other part of the body. Seve 
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*Dr. Marsuart Hatt on some Diseases of 
Females. 1827. 








ral instances ofthis sort have occurred to me 
in the course of the last few years. 

It is necessary, then, that we should not 
hastily infer the existence of idiopathic inflam- 
matory disease from the occurrence of the 
wandering pains of various parts, to which hys- 
terical women are subject. These complaints 
may, perhaps, be more correctly attributed to 
an irregular distribution of the nervous influ- 
ence, than to any inflammatory affection. 
A constipated state of the bowels is much more 
common in females than in men. In many in- 
stances I have known women, apparently in 
good health, who had seldom more than one 
evacuation every thirdday. ‘To this irregular 
condition of the digestive organs but little at- 
tention is paid, and there can be no doubt that 
it frequently lays the foundation for hysteria 
and other nervous affections. 
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RECHERCHES NECROSCOPIQUES, &c. 
Necroscopic Inquiries on certain changes 
which take place after death in the appear- 
ance of the ame Langs and the Pul- 
monary and Intestinal Mucous Membrane, 


in the Healthy State. By MM. Rieor of 


Alfort, and Troussrau of Tours, [Ar- 
chives Générales de Médecine. ] 


It is singular that amidst the general and 
minute attention which has of late been paid 
to morbid anatomy in France; and the daily 
additions which have in consequence been 
made to pathological knowledge, few have 
been induced, by the opportunities which that 
country affords, to institute a connected in- 
quiry into the nature, causes, and characters 
of pseudo-morbid appearances. It must be 
apparent to every one, who has had occasion 
to consult extensively the pathological writ- 
ings of the French, that they are in general 
but imperfectly acquainted with this impor- 
tant subject. Nay, it would be an easy mat- 
ter to show, that the want ofa due knowledge 
of the existence and characters of pseudo- 
morbid appearances has been in a great mea- 
sure the cause of the errors of a prevailing 
sect of Parisian physicians, and of the popu- 
larity which their doctrines have attained to. 
If in our own country the speculations and 
tenets of Broussais have met with a colder 
reception, it may be attributed partly to the 
sound portion of the practice which he has 
deduced from them having long formed an 
essential feature in British physic; but it has 
evidently been also in part owing to a convic- 
tion that, in a large proportion of instances, 
the anatomical derangements referred to as 
the proof and foundation of the Broussaic 
doctrines, are really, as MM. Rigot and 


Trousseau have shown, the consequences of 


changes effected in the healthy tissues after 
death. 

Even in this country, however, the pseu- 
do-morbid changes, which the different tex- 
tures of the body undergo after death, have 
not received the universal attention they de. 
serve. We possess but one good English 
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treatise on the subject, namely, a short me- 
moir by Dr. Yelloly on one department of it, 
—vascularity of the alimentary canal, (Med. 
Chir. Transact. iv.;) and although his re- 
marks have lessened in some degree the lax- 
ity of British pathologists in pronouncing 
upon the existence of marks of di in the 
dead body,—much still remains to be done to 
diffuse correct ideas respecting their imita- 
tive or pseudo-morbid signs. 

The authors do not lay claim to originality 
in pointing out the appearances which form 
the topic of their memoirs: much of what 
they have stated they acknowledge is to be 
found in detached notices scattered through- 
out the works of modern pathologists. But 
they claim with justice the merit of being the 
first to lay down determinately the circum- 
stances under which the appearances in 
question occur, and the causes by which they 
are produced. The results at which they 
have arrived are drawn partly from an exten- 
sive set of experiments on the dog and the 
horse, partly from careful dissections of the 
human subject after diseases in which the 
organ examined was presumptively in a state 
of health. We must add that, in their ob- 
servations on the human subject, they have 
been anticipated upon many points by an 
elaborate work by M. Billard on the healthy 
and diseased appearances of the alimentary 
canal, a work to which we shall refer occa- 
sionally in the present analysis. 

The first section of their inquiry treats of 
the Redness of the blood-vessels and lining 
membrane of the heart. Coloration of the 
inner membrane of the blood-vessels and 
heart has been laid down by many recent 
writers, not only as designating inflamma- 
tion, but as explaining symptoms antecedent 
to death. The authors have quoted the works 
of Frank, of Berkin and Bouillaud, of Andral, 
and of Tanchou for examples of the kind; 
others might easily be pointed out in the 
writings of their countrymen; and though 
similar statements have not been made in any 
modern English work, we have repeatedly 
heard persons of experience and authority 
in this country make them in actual patholo- 
gical dissections. The simple fact of the 
great variety of diseases in which this suppos- 
ed inflammatory redness has been remarked 
throws doubt on the accuracy of those who 
have noticed it; for it has been found in cases 
of fever, small-pox, peripneumony, poison- 
ing with arsenic, tetanus, hydrophobia, &c. 
Accordingly, the following analysis of the re- 
searches of MM. Rigot and Trousseau will 
prove that the redness in question is a mere 
pseudo-morbid phenomenon. 

They set out with an account of the healthy 
appearance of the inner membrane of the 
heart and great vessels of the horse, as deter- 
mined by twenty-eight dissections immediate- 
ly after death, In every case they found the 
lining membrane of the heart thin, white, 
transparent, and here and there of a pearly 
lustre;—that of the arteries yellowish white, 
and that of the veins more purely white. In 
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two instances only the aorta exhibited a few 
copper coloured specks. The appearances 
were not materially different if the examina. 
tion was delayed till one, two, or four hours 
after death ; and sometimes little change had 
taken place in five or ten hours, even when 
the circumstances were favourable to the 
production of pseudo-morbid redness. But 
much more generally, both in the horse and 
in the dog, if the examination was delayed 
till five, ten, or fifteen hours after death, the 
inner membrane of the heart and its great ar- 
teries and veins were found speckled or 
streaked with red stains, which, in the arte- 
rial system, was scarlet in tint, and in the 
veins reddish brown. 

The cause of these colorations was evi- 
dently dying of the vessels in the fluid part of 
the blood. For, in the first place, the very 
same colour was produced by steeping por- 
tions of the vessels in it; secondly, the co- 
lorations were found only in the vessels of the 
more depending part of the body; never, for 
example, in the vessels of the extremities, if 
the body was kept lying on the back, with 
the extremities elevated,—but very regularly 
in the vessels of the depending limbs, if the 
body was placed on one side; thirdly, the 
redness was remarked only where there was 
blood in contact with the vessels, and the 
speckled appearance evidently arose from 
some parts of the coats being protected by 
the contact of the white, fibrinous part of the 
blood; and, lastly, the greatest coloration 
was found when the mode of death was such 
as is followed by the greatest fluidity of the 
blood, for example, when the animals were 
hanged. 

In accordance with these unanswerable 
facts, it will be found, that in the human body 
the greatest coloration takes place when the 
blood is most fluid, and that at every red 
speck or streak a portion of blood is to be 
found, if accidental causes have not made it 
shift its place. MM. Rigot and Trousseau 
have related several pointed cases of the 
kind, and the experience of every careful pa- 
thologist must supply him with daily proofs 
to the same effect. We may add a fact, 
which we have thrice had an opportunity of 
witnessing, that, as in animals, so in man the 
healthy colour of the inner membrane of the 
great arteries, for at least an hour and a balf 
after death, is a uniform, faint yellowish white. 

In making observations on the coloration of 
the great vessels, it is necessary to keep al- 
ways in view the accidental causes which 
may remove the blood from one place to an- 
other in the dead body. Thus, after having 
stained the coats of the vessels in the abdo- 
men, it may be squeezed out of them by the 
subsequent dilatation of the intestines with 
gases, or during the examination to which 
the parts are subjected by the anatomist; or, 
after having been propelled by the former of 
these causes into the chest, it may suddenly 
recede when the pressure on the abdominal 
vessels is removed by the cavity being laid 
open. 














The coloration now described is precisely 
the same as that which has been referred to 
by the pathologists mentioned above, as fur- 
nishing evidence of an inflammatory state of 
the vessels. None of them have ever been 
able to point out any other concomitant ef- 
fect of inflammation, such as thickening of 
the coats or effusion of lymph, or even to re- 
fer the redness to vascularity. It appears ex- 
ceedingly doubtful, whether simple redness 
can ever be assumed as proof of the existence 
of arterial or venous inflammation. 

The second section of the inquiry of MM. 
Rigot and Trousseau relates to the fedness 
of the gastro-pulmonary mucous membrane. 

Few dead bodies are opened without more 
or less local injection of vessels being found 
in the alimentary canal. This injection is 
sometimes so great as to form not only a de- 
licate net-work of vessels, but even actual 
extravasation of blood into the textures of 
the parts, or effusion of its red particles upon 
their surface; and such appearances are fre- 
quently found when a determination of blood 
to the part was not indicated by any symp- 
tom during life. Itis well known to most 
pathologists, at least in this country, and par- 
ticularly since the remarks of Dr. Yelloly on 
the subject, that the redness now alluded to, 
when unattended by other derangements, 
cannot be always referred to inflammation, 
and in fact is generally a pseudo-morbid phe- 
nomenon. But since the doctrines of M. 
Broussais became so. unworthily fashionable 
in Paris, and even gained credit with many 
of the younger members of the profession in 
Britain, Dr. Yelloly’s instructions seem to 
have been lost sight of. It may therefore 
serve materially to establish the principles 
laid down by that author, if we take a short 
survey of the more extended and minute re- 
searches of his successors, MM. Rigot and 
Trousseau,—who, by the by, have not deign- 
ed to acknowledge his prior and accurate in- 
vestigations. 

‘omparative observations on animals are 
not quite so well fitted for settling the nature 
and extent of pseudo-morbid infiltrations of 
the alimentary canal, as for settling the nature 
and extent of vascular coloration. But ne- 
vertheless they throw much light on their 
cause, and prove satisfactorily that they may 
be produced to as great an extent as to re- 
semble exactly all forms of inflammatory red- 
ness. In the dog, immediately after death, 
the villous coat of the intestines has every 
where a red colour; which, where the mem- 
brane is in contact with its own mucous only, 
has a brownish or violet tint, and a livelier 
rose or even scarlet tint, where it is in con- 
tact either with alimentary matter, or with 
theair. The stomach has a much paler rose 
red hue: we have likewise seen it occasion- 
ally dull white. In the horse, the natural co- 
lour of the mucous membrane of the stoniach 
and intestines is a dull white, with a shade of 
yellow, and is hardly everred. The authors 
have not had an opportunity of examining the 
natural state of the human alimentary canal. 
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We are enabled to supply this deficiency in 
their inquiries, having had occasion to exam- 
ine the whole intestinal canal in the human 
subject within an hour and a half after death. 
It was every where of a dull white co- 
lour, although the person did not die of he- 
morrhage or extenuation. 

In the dog and horse no material change is 
observed, if the examination is made while 
the peristaltic movements continue. But af- 
ter that the blood begins to accumulate in 
particular parts. Even so early as an hour, 
and always two or three hours after death, 
some parts of the intestines will be found 
bloodless, while the mesaraic vessels of other 
parts are turgid. Different degrees of tur- 

escence are met with. Sometimes the in- 
jection of vessels is confined to the sub-mu- 
cous cellular tissue, and does not affect the 
mucous coat itself, although in the former 
situation it is so minute as to rival the finest 
artificial injection, and is even accompanied 
with lenticular extravasation into the tissue. 
Sometimes, however, in the horse, and still 
more frequently in the dog, the villous coat 
itself is of a uniform bright red colour. And 
occasionally the colouring matter of the blood 
is effused on the surface so as to give a red 
tint to the mucous with which it is besmear- 
ed. 

The several varieties of pseudo-morbid in- 
jection have been very minutely and correctly 
laid down in the work of M. Billard. He di- 
vides them into the Ramiform injections, 
which are sufficiently described by the name; 
—the Capilliform, which consists of an intri- 
cate net-work of fine vessels, sometimes so 
close as at first sight to appear an extrava- 
sated patch;—the Punctated, which resem- 
ble the appearance of a moistened mem- 
brane, dusted over with a red powder, and 
which the author, erroneously as we con- 
ceive, imagines to be a pseudo-morbid ap- 
pearance only when produced by scraping 
the villous coat with the scalpel; the S¢riat- 
ed, which he does not define exactly, but 
which are named from the arrangement of the 
redness in streaks, and which are formed 
sometimes of a finely injected net-work of 
vessels, sometimes of actual extravasation: 
the Laminated, which are either lenticular, 
like petechiz, or in larger patches,—are pro- 
duced by extravasation under the villous 
coat,* or incorporation of blood with its sub- 





* He has related a striking case of this des- 
cription, in which there was “a large ama- 
ranth-red patch, six finger breadths in extent, 
situate on a part of the ileum which lay in the 
right iliac fossa. The mucous membrane was 
thick, soft, easily torn, and when squeezed 
gave out blood of a gelatinous consistence.” 
A similar and larger patch occupied a part of 
intestine in the pelvis. The person had hung 
himself. The author seems to view the len- 
ticular or petechial extravasation as always 
morbid; but we have certainly seen it when 
disease was out of the questjon. 
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stance,—and are often accompanied with co- 
loration of the mucous lying upon them: the 
Diffuse, which are merely an aggravated form 


of the laminated variety. 
These injections and extravasations, con- 


tinue MM. Rigot and Trousseau, are always 
most distinct in the most depending turns of 
the intestines, and in the most depending 
part of each turn; they are therefore most dis- 
tinct near the loins and in the pelvis, if the 
body has been kept on the back; but are, on 
the contrary, most distinct in the anterior 
part of the cavity, if the body has lain on the 
belly. The parts of the intestines which are 
superior in position are always much paler, 
often quite pale and bloodless, A portion 
thus rendered pale may often be as minutely 
injected as with a fine artificial injection, if 
its position is reversed in regard to a part of 
which the mesaraic vessels are turgid with 
blood. In an injected portion of intestine, 
those parts are most intimately injected, which 
are distended with alimentary matter: those 
which are empty and contracted may be al- 
most pale, even though depending in position. 
When the injection is very great, the villous 
coat is evidently somewhat thicker than where 
it is pale. : 

Besides the appearances now described, 
another variety of pseudo-morbid redness is 
seen at times in the intestines, —namely a red 
stripe, wherever the intestines are in contact 
with one another. This variety may be pre- 
sent when the other is trifling. The colora- 
tion is seated in the muscular coat, and is 
disposed in lines perpendicular to the axis of 
the tube. The authors were unable to de- 
termine whether it arises from injection of 
vessels, or cffusion between the muscular 
fibrils. 

It is unnecessary to detain the reader by a 
comparison of the above appearances with 
the local redness which is often found in the 
intestines of man, and which is often hastily 
imputed to inflammation. Its characters are 
the same, its seat and extent are the same, and 
the circumstances that regulate its production, 
so far as they can be ascertained, are the same. 
It is impossible, therefore, toavoid tracing it to 
the same cause,—percolation of the blood to- 
wards the most depending parts. The red 
stripes caused where the intestines lie in con- 
tact with one another bear in particular a 
striking resemblance to the effects of inflam- 
mation. 

The pulmonary mucous membrane, like 
that of the alimentary canal, is of a dull white 
colour, when examined in a healthy body 
immediately after death. It is liable to two 
varietics of pseudo-morbid coloration. The 
one is caused by injection of vessels with 
blood percolating towards the most depend- 
ing parts of the tissue. This variety is often 
seen forming a longitudinal band on the pos- 
terior part of the trachea and greater bron- 
chial tubes. The other is analogous to the 
coloration of the inner coat of the arteries. 
caused by their being dyed in the fluid part 
of the blood, and is observed chiefly in those 





portions of the lungs which are gorged in con- 
sequence of their depending position. Both 
varieties are frequently accompanied with 
effusion of red particles of the blood, and 
consequent redness of the bronchial mucus. 
The tinging of the membrane and its mucus, 
combined with the turgidity of the pulmona- 
ry tissue around, is often mistaken for the ef. 
fects of inflammation, to which indeed it bears 
avery close resemblance. 

We may add a few remarks from the obser- 
vations of the authors on this pseudo-morbid 
turgidity of the lungs. It is observed more or 
less in almost every subject. Its cause is eyi- 
dently percolation; for, on the one hand, if, 
when it is considerable, the position of the 
lung be reversed, the pale portions will become 
somewhat turgid in their turn; and on the other, 
the seat of it is regulated by the position in 
which the body has lain after death. It is al- 
ways accompanied with diminished crepitation, 
sometimes with the total absence of it. It is 
likewise always accompanied with diminished 
cohesion, so that the tissue of the lungs is ea- 
sily torn.—One variety of it occurs even during 
life. Laennec ascertained by the stethoscope, 


that in diseases which end in a long stage of 


agony, the posterior part of the lungs becomes 
impervious to the air some time before death: 
and our authors have traced a connexion be- 
tween this pathological state and the appear- 
ance of lividity on the posterior surface of the 
body under the same circumstances. In all 
such cases the gorging of the lungs, and like- 
wise of the depending parts of the intestines, 
is very great. The cause evidently is the in- 
sufficiency of the feeble action of the heart to 
counteract the gravitation of the blood, 

MM. Rigot and 'Trousseau have promised to 


lay down, in a future memoir, the rules for 


distinguishing the pseudo-morbid appearances 
described above from the morbid appearances 
with which they may be confounded. 





From the Medico-Chirurgical Review. 


Second Communication relative to the fatal Con- 
sequences which result from slight Wounds 
received in Dissection. By A. Cotes, M. D. 


Of Mr. Colles’s first communication on this 
melancholy and interesting subject, we gave 
an ample account in a former number of this 
Journal. We shall now proceed, at once, to 
the present paper. 

Case. On Tuesday, 18th of May, Mr. She- 
kelton examined the body of a man who had 
died of peritoneal inflammation consequent 
on lithotomy. The examination took place 
in a few hours after death, the body still re- 
taining its heat. Mr. S. pricked his finger, 


which called forth the usual expression of 


pain, but it was not further attended to, the 
dissector continuing to immerse his hands in 
the contents of the pelvis for a considerable 
time. WVednesday, 19th, He felt unwell. 20th. 
Gave a demonstration, and immediately after- 
wards went home very ill, but did not apply 
to his medical friends. Friday, 21st. Mr. 
Cusack accidentally saw him, and found some 
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of the left axillary glands swelled, from which 
he augured no good, 22d. Mr. C. again saw 
Mr. s° and found the patient’s condition im- 
proved. 23d. Mr. Colles saw the patient, 
who observed emphatically that he had spent 
a wretched night:—yet the febrile symptoms 
were not severe—pulse 84—skin hot—inde- 
scribable anxiety and distress—fecling of ful- 
ness in the stomach—glands in the axilla 
slightly enlarged and tender to the touch— 
no swelling or redness along the arm—pain 
along the course of the ulnar nerve and down 
the left side of the thorax—no appearance of 
inflammation in the ring-finger which had 
been wounded—indeed there was scarcely 
any trace of wound. By the patient’s own 
desire a few leeches were applied to the ax- 
illary gland—he took an emetic, which oper- 
ated well, but made no impressions on the 
symptoms. 24th. Uneasiness in the stomach 
and bowels—tongue coated—complexion as- 
suming a yellow tinge—features rather sharp 
—no uneasiness in the course of the lympha- 
tics of the arm—cessation of pain and swel- 
ling in the glands—hope indulged that the 
case would only turn out to be one of com- 
mon fever. 25th. Constitutional distress in- 
creased, and the real nature of the disease too 
obvious. A full opiate at night. In the even- 
ing a red spot, the size of a shilling, appeared 
on the right patella, attended, for two hours, 
by the most severe torture in the knee, re- 
ferred to the cavity of the joint. 26th. Two 
doses of laudanum last night produced pro- 
fuse general perspiration, but no alleviation 
of the symptoms. He declared he had pass- 
ed a most uncomfortable night. In the course 
of the night, his brother (a physician) ob- 
served a iarge red and swollen patch over 
the right tibialis anticus. This and the spot 
on the patella had a solid feel, but were not 
very tender to the touch. At 2 A. M. this 
morning (26th) the right arm, from the 
shoulder to the elbow, was observed to be 
swelled, though not discoloured. The right 
thigh was also in the same state. A red patca 
was seen on the dorsum of the left foot—pain 
complained of in the left scapula and shoulder 
—tongue thickly coated—countenance of a 
deep yellow tinge. 27th. Pain in the left 
arm, with considerable swelling—universal 
yellowness of the skin. In the evening ex- 
treme weakness. 28th. At five this morning 
he sent for Mr. Coiles, and requested him to 
make incisions into the left arm. Mr. C. 
could not refuse to comply with the patient’s 
wishes, though he knew the operation would 
be unavailing, as the hand was livid and cold 
—all the extremities cold. Several incisions 
were made, but nothing except a small quan- 
tity of blood issued. He died at nine o’clock 
that morning. No dissection. 

In this case, our author observes, we re- 
cognize the same train of symptoms as in the 
cases of Mr. Hutchinson and Mr. Dease, re- 
ported in the third volume of the Dublin Hos- 
pital Reports. 

“The present case tends to strengthen the 
pinion I then advanced, ‘that slight wounds 
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received in dissecting fresh bodies, sometimes 
give rise to a peculiar disease, perfectly dis- 
tinct from every other disease consequent on 
similar wounds.’ In addition to the other 
symptoms there described as being charac- 
teristic of this disease, we may mention this 
striking one, viz. that previously to the dis- 
ease terminating either in death or in reco- 
very, swelling and inflammation seize upon 
the portion of the limb interposed between 
the original wound and the first seat of pain. 
We see that this took place in Mr. Hutchin- 
son’s case at so late a period as three weeks; 
the fever, although it had remitted, not hay- 
ing ceased until this inflammation had occur- 
red. In the fatal cases of Mr. Dease and Mr. 
Shekelton it appeared, in the former on the 
9th, in the latter on the 10th day. 

“I must entreat the attention of the reader 
to this fact, that the redness which is seen on 


the swollen parts is very unlike to that of | 


erysipelas, for the colour is that of a peach- 
blossom, is of very small extent compared 
with the extent of the swelling, is seen for a 
few days, perhaps for a few hours only, on 
the same spot, and next is observed in some 
very distant part, possibly in the opposite 
limb; besides, this peculiar redness vanishing 
quickly from a part, does not leave any vesi- 
cation or desquamation after it, as is seen in 
cases of erysipelas. 

“If any proof be wanting to establish an 
essential difference between this disease and 
phlegmonoid erysipelas, it will be found in 
the state of the swollen parts when cut into. 
For although four incisions were made into 
different parts of the left arm of Mr. Shekel- 
ton, yet no discharge, except a small quan- 
tity ef blood issued, nor was any change of 
structure visible except that slight one which 
has been noticed at the bend of the arm. 

‘** This sudden shifting of the swelling and 
redness from one to another, and very distant 
part, is not to be confounded with what we 
sometimes observe in chronic diseases, viz. 
an abscess suddenly appearing in a part re- 
mcte from the original seat of the disease. 
For in such cases the abscess quickly forms, 
and with this peculiarity, that we feel the fluc- 
tuation of pus although we have scarcely any 
marks of preceding or accompanying inflam- 
mation: the skin is not reddened until the 
ulcerative process is about to give exit to the 
fluid. In such cases, although we may have 
a succession of abscesses, yet we have not 
any instance of a sudden swelling accom- 
panied by a light blush of redness, and of its 
equally sudden disappearance, leaving after 
it only a slight degree of swelling, without 
any other symptom or trace of inflammation. 

“In short, this peculiar disease, the effect 
of slight wounds received in dissection, pre- 
sents much less of inflammation of the wound 
or its vicinity than occurs in the various other 
diseases to which slight injuries more fre- 
quently give rise. Here it seems to produce 
mischief by exciting a fever, which in its turn 
induces a swelling and redness of very pecu- 
liar characters, although at length (if the 
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patient chance to survive) it will end in in- 
flammation and suppuration of the wounded 
limb.” 248. 

Whatever opinions may be entertained re- 
specting the nature of the disease, there can 
be but one respecting its fatality under every 
mode of treatment which has yet been de- 
vised. The following suggestion of a man 
who has-had much experience in this direful 
malady, is deserving of great attention. 

“The plan which I would suggest as most 
likely to succeed (for as yet it is untried, ) is 
to administer calomel with a view of speedily 
exciting ptyalism. Many experienced prac- 
titioners I know are in the habit of combining 
this medicine with opium, when their object 
is to excite ptyalism very quickly. But I 
should prefer giving it in an uncombined 
form, and in doses of three grains every three 
or four hours. When administered in this 
manner, it seldom: fails to produce salivation 
in thirty-six or forty-eight hours, provided 
that the two or three first doses effect the 
bowels. In cases where the bowels are not 
moved by the first doses of this medicine, it 
will be necessary, in order to ensure its ef- 
fects, either to combine the calomel with 
some purgative, or occasionally to interpose 
a purgative. When thus administered it will 
very seldom disappoint our expectations. 
Mercury administered in other forms of fever 
has so often succeeded in effecting a cure, 
that I think we may, with some confidence, 
anticipate its good effects when administered 
in the fever consequent on wounds received 
in the dissection of very fresh human bodies.”’ 
249.—Dublin Hospital Reports, &c. 





OMISSION OF LIGATURE IN AMPU- 
TATION. 


{[Dr. Kock, of Munich. } 


Notwithstanding the researches and experi- 
ments of surgeons and physiologists, respect- 
ing the spontaneous cessation of hemorrhage 
from divided vessels, much uncertainty and 
much contradictory opinions still remain. The 
author of this paper thinks that timidity has 
tended to keep us in ignorance on some 
points of importance. There are very few 
who will amputate a limb, and fearlessly trust 
to nature for the security of the cut vessels. 
The author’s father, Director of the General 
Hospital of Munich, has not tied a single artery 
in the various amputations which he has per- 
Jormed for the last twenty years. To this wide 
range of experience, the son has added his 
own, in corroboration of the opinions of his 
father and of himself, respecting the imagin- 
ary danger of leaving vessels untied in ampu- 
tations. 

Arteries, says he, when cut and not tied, 
remain entirely open, up to the place where 
they are divided:—The canal of arteries tied 
in the usual manner remains open also to the 
spot where the ligature is applied, and their 
parietes do not unite at this spot. These ob- 
servations were repeatedly made by the au- 
thor’s father, on dead bodies, where the ar- 





teries had been cut by him, or tied by other 
surgeons, many years previously. He always 
found the diameter of the vessels that had 
not been tied, contracted as they approached 
the place of section, but the parietes never 
adherent till the artery ended in a kind of 
cicatrix. These things are seen in numerous 
preparations by the author, in the anatomical 
museum of Munich. The vessels that had 
been tied presented the same appearances, 
except that, at the spot where the thread had 
been applied, there was a narrowing, but ne- 
ver an obliteration of the canal of the vessel. 

In a disarticulation of the hand, the sur. 
geon had tied the radial artery, and omitted 
to tie the ulnar, as it did not bleed. The li. 
gature came away on the eighth day, and on 
the succeeding day the patient died. On ex- 
amination, the terminations of the two ar. 
teries were so similar, that it was difficult to 
say which of them had been tied by ligature. 
Both extremities were perfectly pervious— 
the radial artery appeared to be slightly torn 
at the termination. 

In numerous experiments on dogs, our au- 
thor could perceive no difference between 
the arteries that had been tied, and those 
that were left to nature. Thus, he tied the 
femoral artery of a dog, and cut the vessel 
below the ligature, without haemorrhage. 
The wound was closed and healed. A month 
afterwards he killed the animal, and found the 
upper and lower extremities of the vessel 
were completely similar, each being united 
to an external coagulum by an open mouth. 

The formation of a coagulum takes place 
in some, but not in all cases. But it pro. 
duces the same effects in the vessels which 
are tied, and in those which are cut, and not 
tied. In ligatures of arteries, the internal co- 
agulum is often found in connexion with the 
external, so as to fill exactly the orifice of the 
vessel. The coagulum is rarely adherent to 
the internal parietes of the vessel, and never 
completely so up to the nearest anastomosis. 
An amputation was performed at the hip- 
joint, and the crural artery was tied. The 
ligature came away on the eleventh day, and, 
on the fourteenth day, the patient died. On 
dissection, a clot was found plugging the ar- 
tery, but the canal of the vesse] was open. 
In a very few cases indeed was the bore of 
the artery found obliterated after the ligature, 
by adhesion of the sides of the vessel. 

** No doubt,” says the author, ‘* that most 
surgeons will stare when I propose the gen- 
eral abandonment of the ligature, as the 
means of preventing hemorrhage, especially 
in amputations. They will be still more sur- 
prised when I assert, that, by this omission of 
the ligature, the most certain means are 
taken to obviate effusion of blood. Yet this 
assertion rests on the basis of experience, and 
can be testified to by all those who have wit- 
nessed my father’s operations in a public hos- 
pital for twenty years past.” 

Dr. K. appears to think that the spontane- 
ous cessation of hemorrhage from a divided 
vessel depends chiefly on some.change in the 
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blood itself—partly in retraction of the vessel. 
The coagulum he considers as the effect rather 
than the cause of this cessation of hemorrhage. 
This last conclusion appears plausible; for it 
is hard to conceive that coagulum can form 
during hemorrhage—and if it form after the 
cessation of the flow of blood through the 
orifice of the vessel, it can hardly be viewed 
in the light of a cause of that cessation. All 
that can be said in this case is, that the co- 
agulum may prevent subsequent hemorrhage; 
but this our author denies. 

“The application of the ligature,” says he, 
‘tin disturbing the spontaneous cessation of 
the hemorrhage, acts in a manner quite Op- 
posed to the end in view. It produces, it is 
true, a mechanical and temporary obliteration 
of the bore of the artery, but this is inferior in 
value to the natural retraction of the vessel, 
and spontaneous cessation of the hemor- 
rhage.” 

This spontaneous cessation is to be aided, or 
rather promoted, by pressure on the trunk of 
the vessel leading to the part, and a gentle 
degree of the same on the face of the stump, 
either by the hand or by a proper bandage. 
By these means the stasis of the blood 1s pro- 
moted, and protection from future hemor- 
rhage secured. 

The method pursued by Dr. K. and his fa- 
ther in amputations is as follows:—After di- 
viding the soft parts and bone, the surface is 
sponged, and the muscles and integuments 
brought neatly into contact, and retained by 
adhesive plaster, so as to secure adhesion by 
the first intention, if possible. During the 
operation, the vessel is compressed by the 
fingers of an assistant, and afterwards, the 
pressure of the fingers is rendered unneces- 
sary by the application of a compress, laid 
along the trajet of the main artery, secured 
by aroller. ‘he patient is then placed in his 
bed, and the stump kept elevated, and an as- 
sistant is directed to make gentle pressure on 
the face of the stump for an hour or two—or 
longer, if he feel considerable pulsation in the 
part. ‘* When this pulsation has ceased, and 
when the dressings appear tinged red by the 
exuding lymph, all danger of hemorrhage is 
considered as at an end, provided the patient 
keeps quiet. Presently, the exudation of 
lymph ceases—and the dressings become 
quite dry and cold.” The patient - wacagecd 
passes the first few days without fever, on 
which account he is allowed wine, coffee, and 
other food, which dare not be given under 
other circumstances. No opiates or medi- 
cines of any kind are usually exhibited after 
the operation. About the fifth day, there is 
generally some traumatic pyrexia evinced, 
owing to the suppurative process going for- 
ward in the wound; but it requires no parti- 
cular treatment. A moisture taking place on 
the dressings about the seventh day, indicates 
the establishment of suppuration; but if the 
dressings keep dry, union by the first inten- 
tion is sure to have occurred. Whether sup- 
puration or adhesion has taken place, the 
dressings are neyer removed before the tenth 
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day, or even later, unless violent inflamma- 
tion or hemorrhage should arise. ‘They con- 
sider that the adhesion of the integuments 
and muscles is never properly consolidated 
before the tenth or twelfth day, and, there- 
fore, that much mischief is done by too early 
a removal of the dressings.—Journal de Pro- 
gres. 

We leave these statements, supported as 
they are by occurrences in a public hospital, 
to the consideration of surgeons and physiolo- 
gists. They are worthy of consideration — 


Ibid. 
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CASES ILLUSTRATIVE OF THE ILL 
CONSEQUENCES WHICH SOME- 
TIMES FOLLOW THE REDUCTION 
OF DISLOCATIONS, By M. Frav- 
BERT. 


M. Flaubert has detailed some cases of this 
kind in the Répertoire, and, as they are not 
uninteresting, we shall give a condensed ac 
count of them here. 

Case. 1.— Dislocation of the Head of the Hu 
merus forwards. Le Breton, xt. 57, a sturdy 
sailor, rather given to drinking, fell upon the 
arm, which was carried forcibly backwards. 
This was on the 2d March, 1824. A surgeon 
applied poultices to the shoulder, but these 
giving no relief to the pain, the patient enter- 
ed the Hétel Dieu of Rouen on the 13th. 

When seen by M. Leudet, there was swell. 
ing on the left shoulder, arm and fore-arm, 
which latter, with the hand, was rather cold 
There was a hollow beneath the acromion, and 
the head of the humerus was situated under 
the pectoral muscle. It being evident that 
there was dislocation of the head of the hume- 
rus forwards, M. Leudet proceeded to the re. 
duction. Accordingly, the patient being seat. 
ed in a high chair, extension was made from 
the wrist, whilst the counter-extension was ef. 
fected by a roller, passed under the arm-pit, 
the ends crossing over the opposite shoulder, 
and fixed to a staple in the wall. A ball was kept 
in the hollow of the axilla, to lift up the head 
of the bone at the instant of reduction. The 
extension was made by eight intelligent pupils, 
M. Leudet taking the management of the arm. 
At the first attempt, the head of the bone was 
dislodged from its place, and brought into the 
axilla; the second trial was followed by its com 
plete reduction. An enormous swelling took 
place, almost immedistely, beneath the pecto- 
ral muscles. The face became pale, and cov- 
ered with sweat—the lips livid, and the pulsa- 
tion in the radial artery ceased. M. Leudet at- 
tributed these symptoms to exhaustion, and 
the swelling he imagined to be gas, escaping 
into the cellular membrane. After a few min- 
utes, the general symptoms disappeared, but 
the swelling remained, whilst the pain was in- 
tolerable. 
acetate of lead, to be applied. 14th. The coun- 
tenance was pale—the pulse small, hard, and 
frequent. The swelling seemed to have sub- 





Compresses dipped in a solution of 














¢ . 
a . 
won gees | etl GUE at. 





140 






sided a little, but the limb was cold, and of a 
purplish colour. In the axilla was a tumour, 
the pulsations of which were distinct to the eye, 
though not to the touch. It was now evident 
that the artery was ruptured, but the state of 
the parts around precluded any operation for 
tying the subclavian. On the 17¢A, phlyctene 
appeared, and on the succeeding days, gan- 
grene became developed. 25th. The fingers, 
elbow, skin of the axilla, and inside of the arm, 
are in a state of sphacelus; the pulsations of 
the tumour are more marked. 27ih. A good 
deal of hemorrhage from two openings, situa- 
ted a little below the arm-pit. Though the 
bleeding was arrested, the patient expired in 
the course of an hour. 

Dissection. Hand and inside of the arm in 
a state of gangrene. The pectoralis major was 
almost completely torn across, and its. fibres 
were separated by clots of blood. The upper 
portion of the short head of the biceps was 
ruptured also. All the muscles cf the arm, 
shoulder, and outside of the chest, were infil- 
trated with blood. Between the pectoralis mi- 
nor and latissimus dorsi, there was a large clot, 
on removing which, the axillary artery was 
found to be fairly torn across, a little above the 
origin of the subscapular. In order to discover 
the upper end of the vessel, it was necessary 
to dissect the subclavian, which was enlarged, 
as were the branches which arise from it. ‘The 
axillary artery lay beneath the pectoralis mi- 
nor, upon the rib, to which it adhered by means 
of coagulable lymph. ‘This end of the vessel 
was narrowed, and the thoracic nerves flatten- 
ed. ‘The second rib was depressed, its perios- 
teum slightly absorbed, and the bone itself a 
little rough. The head of the humerus was 
somewhat flattened on the part corresponding 
to the rib: the capsule was torn—the cartilage 
rough and ulcerated in parts. The inner mar- 
gin of the glenoid cavity was fractured. 

Remarks. it is difficult to imagine how such 
extensive injury should take place, without a 
great deal of violence having been used in the 
attempts at reduction. Surely the extension 
must have been severe, to rupture the great 


pectoral muscle and short head of the biceps, | 


to say nothing of the axillary artery. At the 
same time, it is surprising what force is daily 
used, and with no bad effect whatever, in re- 
ducing dislocations. Would not amputation 
at the shoulder-joint have been advisable when 
gangrene was commencing’ If ever amputa- 
tion, during the progress of mortification, pro- 
mises to be of service, it is in cases like this, 
where the disease is clearly local, the conse- 
— of a deficient supply of blood to the 
imb. 

Case 2.—Dislocation of the Humerus into 
the Axilla. Madame G. zt. 64, dislocated the 
humerus by a fall, Nov. 27th, 1823. She was 
not seen by M. Flaubert till seven weeks after 
the accident, and as the pains were less, and 
motion tolerably free, he dissuaded the patient 
from submitting to any attempts at reduction. 
Next day, however, she returned, fully deter- 
mined to have the dislocation reduced if possi- 
ble. The extension and counter-extension were 


Cases Illustrative of the ill consequences, §c. 








each made in the usual way, by five men. 
The first attempt, which lasted seven or eight 
minutes, was unsuccessful; a second, and short- 
er one, effected the reduction, during which, 
the patient felt as though something ‘“ gave 
way” on the inside of the wrist. The patient 
was now found to be hemiplegiac on the right 
side. There was no motion, and sensation was 
very slight, especially in the arm. The eye of 
that side was half closed, and there was a slight 
acchymosis on the foot and lower third of the 
leg. M. Flaubert, considering the hemiplegia 
to be dependent on some extravasation within 
the head, produced by the agitation and violent 
efforts of the patient during the operation, bled 
her immediately. Purgatives were given, and 
rubefacients, with blisters, applied. The symp- 
toms disappeared in part. In three months the 
leg was free from paralysis, but a degree of 
numbness and susceptibility to fatigue remain- 
ed so late as February, 1826, the date of the 
last visit. The head of the humerus seemed to 
be drawn forwards, its motion was imperfect, 
the patient not being able to lift the hand to 
the mouth. The band was useless, the thumb 
being extended, the other fingers semi-bent. 
The ring and little finger were quite insensi- 
ble, and the heat of the limb appeared to be di- 
minished. 

Remarks. We think it extremely probable 
that the axillary plexus of nerves was injured. 
The giving way at the inside of the wrist, and 
the subsequent paralysis of the ring and little 
fingers, would seem to point out the ulnar nerve 
as suffering more particularly. Whether the 
hemiplegiac seizure was merely the result of 
sympathetic irritation of the brain, or actual le- 
sion of the organ, of course we cannot pretend 
to say. 

Case 3.—Dislocation of the Head of the Hu- 
merus into the Axilla. F. ext. 70, of a good 
constitution, met with a fall on the elbow, 
Nov. 1, 1825. Five weeks afterwards, she 
entered the Hétel Dieu of Rouen, presenting 
all the symptoms of dislocation into the axilla, 
on the left side. M. F. being misinformed as 
to the time which had elapsed since the acci- 
dent, proceeded to the reduction, which was 
effected on a second attempt. The patient 
immediately became affected with great con- 
striction of the chest, sense of suffocation, and 
the face became purple andinjected. These 
symptoms were followed by an emphysema- 
tous effiision, stretching from under the cla- 
vicle, across the shoulder, to the middle of the 
back, where it gradually disappeared. The 
patient was pale, and the pulse weak, with 
nausea. In the left thigh and leg there was a 
sensation of cold and great numbness; the 
least touch upon the thigh caused exquisite 
pain. The patient was placed in bed, when she 
fell into a state of syncope for about an hour, 
on recovering from which, she complained of 
imperfection of vision, severe headach, and 
loss of motion in the right arm. In the night, 
the patient was unable to make water; the 
catheter was introduced, and half a glassful of 
urine was drawn off. Next day, Dec. 9, the 
deltoid was completely paralyzed, allowing the 
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humerus to drop into the axilla as before. The 
upper and lower extremities of the left side 
were almost wholly paralyzed also. Vesp. 
Catheterism—same quantity of water obtained. 
10th. Pain in the back of the head, ears, and 
nucha; pain also in the left thigh, with formi- 
cation in that extremity—left arm quite insen- 
sible—pulse quick and rather hard—tongue 
foul—nausea. Bleeding to eight ownces, frictions 
and volatile liniment with tincture of canthari- 
des to the left arm. 11th. Pupil sluggish— 
towards evening much difficulty of respiration. 
A purgative clyster was given which acted 
freely, and on the next day she was better. 
13th. More pain in the left side. 15th. The 
pain prevents her sleeping. A vast slough 
was now discovered on the sacrum, she be- 
came gradually worse, and on the 26th the 
breathing was stertorous and thie pulse irregu- 
lar. Inthe course of the day she expired. 


Dissection.—The pectoralis major was bruis- 
ed by the roller used for counter-extension, 
indeed, on the inside the fibres were reduced 
to a kind of reddish-brown bouillie. On the 
outer border of this muscle was a cavity con- 
taining bloody serum. All the nerves of the 
arm were united in a mass in the axilla by 
means of condensed cellular tissue, a circum- 
stance apparently owing to the pressure pro- 
duced by the head of the bone. On approach- 
ing the scaleni muscles, the four last nerves 
which go to form the axillary plexus, namely, 
the 6th, 7th, and 8th cervical, and 1st dorsal, 
were found torn from their origin in the spinal 
marrow! The brain and its membranes were 
sound, On opening the vertebral canal the 
dura mater was of a reddish brown. The 
tunica arachnoides was injected, particularly in 
the neck. The spinal marrow at this part 
presented arange of white spots, marking the 
place from which the roots of the nerves had 
been torn. The medulla at this point was 
thicker than natural, und of the consistence of 
a reddish-brown bouillie, the gray matter not 
being distinguishable from the white. The 
filaments were rather red and injected. 


Remarks. It certainly seems to us that in 
this case an extraordinary degree of force 
must have been employed. Perhaps the age 
of the patient, 70, might have rendered the 
parts more lacerable than usual, but still we 
cannot imagine how the axillary nerves could 
be torn from the spinal marrow, by any mode- 
rate degree of extension. We think that 
in old persons like the above, dislocations, es- 
eed if they have existed any time, should 

e left to themselves. Such patients cannot 
undergo with impunity the rude handling 
which is often necessary in effecting reduc- 
tion, and a weak limb at their age is generally 
of but little consequence. : 


Case 4.—Dislocation of the Fore-arm back- 
wards. A woman, zt. 45, of good constitu- 
tion, presented herself Dec. 9th, 1826, with 
the above accident, which had taken place 27 
days previously, in consequence of a fall from 
a voiture. The characters of the dislocation 
were well marked, and had been recognized 


sometimes following the Reduction of Dislocations. 
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by her medical attendant, who only applied a 
liniment to the elbow. The reduction was at- 
tempted twice by seven pupils without success, 
The patient was then bled, and extension 
being made again, the ulna slipped into its 
place, whilst the radius which remained behind 
was easily pressed by the thumb into its situa- 
tion. At the instant of reduction, a diminution 
(étranglement) of the elbow joint took place, 
whilst a projection appeared above and below 
it. This was accompanied with a sound like 
that produced by the tearing of parts, and it 
seemed to those present, that the musclés 
which surround the articulation, with all the 
parts excepting the skin, were rent across. A 
considerable swelling followed, with a disposi- 
tion to continual fits of syncope, whilst no pulsa- 
tion could be felt in the radial artery. The 
pulse, however, returned next day, and the 
swelling gradually subsided. On the 26th 
December, she had an attack of pain in the 
right side of the chest, which was relieved by 
leeches. On the 4th January she left the hos- 
pital, having tolerable free motion of the arm, 
none in the fore-arm, and but little mobility in 
the finger. 

Case 5.—Dislocation of the Humerus into the 
Axilla. The patient, M. Heim, met with the 
accident fifteen days before he applied to our 
author. The symptoms of dislocation into the 
axilla of the left side were well marked, and 
after employing the warm bath for two hours 
and a half, attempts were made at reduction. 
Before, however, this could be effected, the 
operators were obliged to desist, in conse- 
quence of the patient’s complaining of exces- 
sive pain in the wrist, with loss of motion in 
the hand and fore-arm, and numbness of the 
whole of the left lower extremity. Considera- 
ble constitutional irritation, and a severe attack 
of fever followed, whilst there took place, after 
a time, infiltration of the arm and fore-arm 
near the elbow, which lasted for several. 
months. In February, a slight power of 
flexion and extension was remarked in the 
fingers, but it did not increase. The fore-arm 
can now be bent toa right angle, but there is 
much pain in the neck, wrist, and fore-arm; 
the whole limb is wasted and useless, and its 
movements very feeble. 

Case 6.—Lambert, zt. 40, of good constitu- 
tion, and sanguineous temperament, was struck 
on the left hip by a bale of cotton falling from 
a height of twenty feet. He was brought im- 
mediately to the Hétel Dieu of Rouen, pre- 
senting all the symptoms of dislocation of the 
femur, the head of the bone resting a little 
above the great sciatic notch. After some in- 
effectual etforts, during which he was bled, 
and two grains of tartar-emetic administered, 
the reduction was effected. He continued 
well till February 11th, two days after the ac- 
cident, when the thigh became swollen, and 
the hip painful, the patient feeling much de- 
pression. 12th. He spat some blood in the 
night—more swelling. The pulse is weak— 
skin yellow—hiccup, followed by some nausea 
—tongue covered by a yellowish-white fur. 
13th. Vomiting of yellow matter in the night— 
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the swelling has extended to the knee—some 
delirium. In the night of the 14th he died. 

Dissection.—A large ecchymosis beneath 
the skin at the anterior and outer part of the 
thigh; rupture of the pyriformis, gemelli, and 
quadratus femoris muscles. The capsule torn, 
as was the ligamentum teres, close to the head 
of the femur. In the cavity of the joint there 
was a quantity of reddish pus, which communi- 
cated through the rent in the capsule with a 
depot of bloody pus situated between the 
pectineus and adductor muscles, All the great- 
er organs were sound. 

Remarks.—The death of the patient, we ap- 


_ prehend, was more the consequence of the ac- 


cident itself, and of the constitutional irritation 
to which it gave rise, than of the attempts at 
reduction, though the latter, no doubt, had 
some share in producing the mischief. — It is 
most probable, that the muscles were torn by 
the head of the bone, forcing its way from the 
socket to the sciatic notch. ) 

As the author observes, these cases go to 
prove that old dislocations cannot always be 
reduced with the impunity which is generally 
imagined. He thinks, that many of the in- 
stances of paralysis of the arm, attributed to the 
luxation itself, are owing to the attemps at re- 
duction, and remarks with some naiveté, ‘‘ if it 
were otherwise, we must suppose, either that 
surgeons say less than they might about their 
mishaps, or that I alone have been unlucky 
enough to meet with all these unfortunate ac- 
cidents.” Perhaps both suppositions are part- 
ly oa at any rate, the above cases are calcu- 
lated to teach gentlemen a little caution in 
handling their ropes and pulleys. 





PATHOLOGY OF FEVER. 
[ Dr. Hewett. St. George’s Hospital. | 


In the Medical and Physical Journal for 
August, Dr. Hewett has again presented the 
public with some interesting documents res- 
pecting the alterations of structure found as 
consequences—or, as some will say, as causes of 
fever. ‘The report embraces a year at the hos- 
pital above-mentioned, viz. from the Ist. July, 
1826, to the Ist. July, 1827. In that time, 
190 cases of idiopathic continued fever were 
admitted, of which number 26 died, and 165 
were discharged cured. A large proportion 
of the former were admitted in those advanced 
stages, when irremediable organic disease 
had taken place. 
period of admission in fevers, that we have 
never attached much importance to those fa- 
vourable or unfavourable numerical results, 
which some institutions present, as compared 
with others. We happen to know that some 
little management—we had almost said mancu- 
vring is employed in some quarters, which 
not a little influences the apparent ratio of 
mortality. But of that, it is not our hint to 
speak at the present time. 

In Dr. Hewett’s report, a tabular view of 
the fatal cases is given, specifying the names 
of the patients, the duration of the fever, and 
the organs found affected on dissection. On 
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examining these tables, one cannot help ob- 
serving the predominance of diseased structure 
in the intestines, especially in the mucous 
membrane, as compared with lesions in the 
head and in the thorax. Still, the dispropor- 
tion is not so great as to disturb the rational 
view which is now generally taken of fever in 
this country—namely, that the ravages of this 
disease are not confined to this or that organ, 
but fall, we might almost say, indiscriminately 
on one or other, according to circumstances, 
the exact nature of which we cannot always 
detect. Doubtless there are few individuals in 
whom all the great organs of the body are 
equally disposed or indisposed to disease. 
Hence, in fever, one organ is generally found 
to have borne a greater onus of disease than 
the others. 

The most frequent species of lesion in the 
intestines (particularly the small intestines) 
was the follicular ulceration, described by Bre- 
tonneau and other French writers, as well as 
by Dr. H. himself, on a former occasion. 

‘* That these follicular ulcers of the small 
intestines (seen in the above report to have so 
often occurred,) arise spontaneously during 
the progress of idiopathic fever, has been al- 
ready sufficiently proved, and, when once es- 
tablished, it will be readily admitted that, 
though originally the effect of fever, they 
must (at least during their active and irritable 
state) reciprocally exasperate the symptoms, 
and become a very effective cause of the pro- 
longation of fever; but the doctrine that their 
existence, when they have lost their irritability, 
and assumed a tranquil condition, is not incom- 
patible with the subsidence of the fever, and 
even with some semblance of convalescence, 
may not gain so ready a belief, and may possi- 
bly require some further proof than the mere 
assertion of the writer.” 112. 

Two or three cases are detailed by our very 
intelligent author, which leave no doubt that a 
considerable degree of convalescence may 
take place, when these intestinal ulcers have 
lost their irritability, and thus the patient and 
practitioner are thrown off their guard, till 
some error in diet or other circumstances re- 
news the irritability of the ulcers, and kindles 
up a new fever more dangerous than, and pro- 
bably very different in kind from, the original. 

In St. George’s Hospital, as in all other parts 
of the kingdom, a considerable number of in- 
termittents were seen, and all these were 
cured. Several of the continued fevers also 
changed into the intermittent or remittent 
types—probably connected, in some cases, 
with the state of the intestinal ulcers. 

In two or three cases the ulcers had perfo- 
rated the coats of the intestines, and violent 
peritoneal inflammation was consequently su- 
perinduced by the escape of the contents of 
the bowels into the general cavity of the abdo- 
men. These accidents are often accompanied 
by signs which sufficiently indicate their oc- 
currence, and enable the practitioner to prog- 
nosticate the issue. _ 

Ina case in private practice, Dr. H. ascer- 
tained the time which elapsed between the 


























complete perforation of the intestine and the 
death of the patient. 


The tleman was attacked with fever 
onthe 15th March, 1827, and was seen by 
Dr. Hewett on the 21st. He did not then 
acknowledge any pain—his skin was dry and 
harsh, not very hot—pulse 104, and feeble— 
abdomen not the least tender, but it was large 
and hard—tongue pasty and brown. He had 
experienced several rigours since the com- 
mencement of the fever, which were general- 
ly followed by heat and some delirium at night. 
Two grains of calomel, with one of ipecacuan, 
and a quarter of a grain of opium were order- 
ed every four hours. He continued much the 
same during the four following days, the medi- 
cines being continued. On the 27th the pill 
was ordered to be taken only once in six hours, 
and small doses of castor oil were directed 
when the bowels were torpid. On the 28th 
blisters were _—s behind the ears, and 
cold lotions to the head. On Dr. Hewitt’s 
visit 30th March, the patient reported himself 
free from pain; but on pressing the abdomen, 
his countenance bespoke the utmost agony. 
The last motion voided was found to consist 
almost entirely of blood, which was never the 
case before. All hope of recovery had now 
vanished, and anodynes only were exhibited. 
He died on the following day. 


Dissection. The vessels of the brain were 
rather loaded, and there was some serosity at 
the base of the skull. The mucous membrane 
of the lungs were sound. On opening the 
abdomen, the omentum was found feebly ad- 
hering to some of the convolutions of the intes- 
tines, at spots afterwards ascertained to be 
places where some of the follicular ulcerations 
had nearly perforated the peritoneum. In 
two or three places, the perforation had been 
complete, and a quantity of liquid feces was 
found in the cavity of the pelvis. The largest 

erforation was about four inches from the 
ileo-cecal valve. There were numerous other 
ulcers, in various stages of their progress, ex- 
tending throughout the whole line of the in- 
testines. There were none in the cecum or 
colon. These ulcers were not surrounded 
by any increased vascularity, and even the 
valvule conniventes, though in parts eroded 
by them, retained their natural hue. The 
mesenteric glands were enormously enlarged, 
some of them being an inch anda half in 
length. The liver and other abdominal vis- 
cera were healthy. 


Dr. H. is far from wishing to attach any un- 
due importance tothese follicular ulcers, and 
is fully aware that they are the result of only 
one of the many disorganizing effects of 
fever. ‘ Butwhile the latter, from the alarm- 
ing symptoms with which they are attended, 
immediately command the attention of the 
practitioner, the former often insidiously com- 
plete the work of destruction, without even 
exciting a suspicion of their existence.” 

Dr. Hewett is entitled to the thanks of his 
brethren, for drawing their attention to this in- 
teresting investigation. —/hd. 


_ Diseases of the Appendicula Vermiformis. 
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MEMOIRE ET OBSERVATIONS SUR 
QUELQUES MALADIES DE L’AP- 
PENDICE CQZCALE; par le docteur F. 
Meier, Membre Résident de la Société de 
Médecine. Imprimé par décision de la So- 
ciété. 


In the Journal Général de Médecine, &c. 
for September, we find extended through a 
space of nearly thirty pages, a very interesting 
article under the above title, a summary of 
which we proceed to lay before our readers. 

Dr. Mélier introduces the subject of his me- 
moir by some general observations on the com- 
paratively non-importance of the appendicula 
vermiformis in the human system. Considered 
merely as a rudiment in man and the higher 
order of animals, it has not been supposed to 
possess any influence in the economy of life, 
and has consequently scarcely attracted the 
attention of the cultivators of pathological 
anatomy. 

In fact, while it has been found wanting in 
many subjects, and only present in others un- 
der the form of a small tubercle, it has been 
extirpated in animals both by ligature and the 
knife; and in the human subject has presented 
itself dilated to a greater or less extent by 
feces and foreign substances, without being 
followed by any remarkable- occurrences. 
Some observations, however, which have 
been recently made, prove, that however 
passive in a state of health, this organ may be 
the seat of rapidly fatal diseases—an additional 
confirmation of the fact, that there is nothing 
unimportant in the human system, nothing 
which is not worthy of the most scrupulous 
investigation. 

Eight cases are related, the two first of 
which, were read before the Royal, Academy 
of Medecine, by Dr. Villermay, in 1824. We 
shall translate the most remarkable. 


Case 1.—Acute Inflammation of the Appen- 
dicula Vermiformis ; gangrene of that or- 
gan; death on the fourth day. 


M. G——, aged 35 years, of a good consti- 
tution, was attacked on the morning of the 10th 
November, with violent pain in the right side 
of the abdomen, attended with great tender- 
ness on pressure, and bilious vomitings. The 
testicle of the same side was strongly retracted, 
the pulse was somewhat slower than natural, 
and a sensation of coldness upon the dorsum of 
the right foot had existed for three or four 
days prior to the attack. Notwithstanding the 
employment of general and local depletion, the 
warm bath, &c. the disease assumed progres- 
sively a more unfavourable aspect; the pulse 
became hard and frequent, and the pain more 
intense, particularly in the right iliac region. 
The patient died about the middle of the fourth 
day. On dissection, twenty-four hours after 
death, an extravasation of about five ounces of 
a blackish serum, exhaling a gangrenous odour, 
was found in the right iliac fossa, in the centre 
of which floated the ceecal appendix, one-third 
longer, and more voluminous than usual, black 
and mortified; it could be detached without 
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the slightest effort. The traces of inflamma- 
tion gradually diminished in approaching the 
coecum, the internal surface of which presented 
a perfectly healthy appearance. Small - 
grenous spots were dispersed upon the folds 
of the peritoneum adjoining the intestine, which 
were adherent to the iliac fossa. 
The right kidney was unaffected, but a sero- 
ent fluid was observed in the surrounding 
cellular tissue; the mucous membrane of the 
stomach was red and thickened; that of the in- 
testinal canal was in its natural condition. 


Casze 2.—Acute Inflammation of the Cacal 
Appendix terminating in gangrene; death on 
the third day. 


The patient, 37 years of age, had an inguin- 
al hernia on the right side, for which he wore 
a bandage. On the 21st of July, one hour af- 
ter having supped with his family, he com- 

lained of general malaise, nausea, severe co- 
fic and pains about the umbilicus; there was a 
sensation, as if a cord were drawn tightly across 
this region. The nausea terminated in the 
vomiting of a very green and viscous bile; the 
pain and anxiety augmented during the night. 
At six on the following morning, the prostra- 
tion was extreme, the thirst intense, pulse 
small, frequent and contracted, the umbilical 
region painful on pressure; of slight tumefac- 
tion of the hypochondriz, the hernia was en- 
tirely reduced. The pain was so acute as to 
call forth loud cries when the patient attempted 
to speak. Venesection, local depletion by 
leeches and other antiphlogistic measures were 
prescribed, but were not submitted to by the 

atient. The vomiting continued in the even- 
ing, attended with alvine discharges of a simi- 
lar character, dysury, tumefaction of the abdo- 
men, slight pain in the right lumbar region, ir- 
regular shiverings, &c.; he died on the morning 
of the 23d. On opening the abdomen, the 
appendicula vermiformis was observed, three 
inches in length, and about an inch jn diameter 
at its base, of a black colour throughout, and 
directed towards the inguinal ring, which was 
much dilated; the appendicula, however, was 
entirely unconnected with this opening, into 
which it could be introduced at pleasure. The 
mucous membrane of the appendicula was 
thickened to the extent of three lines, it was of 
a silvery whiteness near the coccum, but black 
and disorganized in every other part. The 
coecum was found entirely healthy, even to the 
orifice of the appendicula; the other intestines 
were also unaffected—the mucous membrane 
of the stomach, presented some slight traces of 
inflammation. 


CasE 3.— mmation, songrene and per fora- 
tion of the Appendicula Vermiformis; fol- 
lowed by peritonitis and death. 


M. Laeut, aged 35 years, of a robut consti- 
tution, was attacked on the evening of the 3d 
July, by colic pains, which he attributed to a 
suppression of perspiration; the ordinary re- 
castle were prescribed, and on the 5th the 
disease appeared to have been removed; still, 
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however, the countenance bore evidence of 
suffering, and there was some tenderness of 
the hypogastrium; pressure upon this part pro- 
duced a return of the pain. Twenty leeches 
were directed to be applied, but the patient 
suffered so little, that he concluded to defer 
them till the following morning. - During the 
night, he had two copious alvine evacuations 
of a very fetid bilious matter, accompanied 
with severe spasms, after which he felt him- 
self much better. The diarrhea continued on 
the sixth, and was attended with so much re- 
lief, that it was deemed unnecessary to apply 
the leeches. The evening of that day, while ad- 
ministering to himself an enema, he was sud- 
denly seized with a severe, lacerating pain in 
the abdomen, which almost deprived him of 
consciousness; followed by nausea, frequent 
efforts to vomit, cold sweats, feeble pulse, &c. 
Dr. Fourcadelle was called in consultation, 
and after having carefully considered the cir- 
cumstances of the case, and ascertained that 
there was no hernial protrusion, it was decided 
that the patient was labouring under acute pe- 
ritonitis consequent upon spontaneous perfora- 
tion of the intestines. Fifty leeches were di- 
rected to the abdomen, fomentations, &c., but 
were not productive of the slightest meliora- 
tion; all the symptoms of peritonitis in its most 
violent form developed themselves, and the 
patient died about eighteen hours after its 
commencement. On examination post mor- 
tem, the peritoneum was found of a rose co- 
loured tint throughout, but traces of inflamma- 
tion were more evident in the right iliac re- 

ion, large flakes of coagulable lymph were 
ound upon the colon, and other parts of the 
intestinal canal. In the right iliac region, there 
was an extravasation of a yellowish fluid mixed 
with feces ; the appendicula vermiformis was 
much enlarged, equalling the gall bladder in 
volume, of a livid colour, soft, and in part 
gangrenous; on compressing it with the finger 
a fluid escaped, similar to that which formed 
the extravasation, together with some fecal 
matters; the extremity of the appendicula 
presented an irregular opening, several lines 
in diameter, other smaller ones were also ob- 
served in different parts of its surface. The 
interior of the cecum was in its natural con- 
dition. 

Dr. Mélier supposes that in this instance, 
an accumulation of feces had taken place in 
the appendicula, which becoming gradually 
more and more distended, inflammation super- 
vened by a kind of engouement, followed by 
gangrene and rupture. The symptoms of co- 
lic in the first instance, apppear to have origin- 
ated from the distension and inflammation of 
the part, its rupture gave rise to the extravasa- 
tion, which in its turn was the cause of the 
peritonitis. This case differs from the two 
preceding ones, in that, in the latter, there was 
no accumulation of foeces in the appendicula, 
rupture, &c. When it is considered, however, 
that in these also, that organ had undergone a 
considerable dilatation, and augmentation of 
volume, it will appear probable that such ac- 
cumulation had previously taken place, giving 














rise to the subsequent symptoms; a conjecture 
rendered probable by the fourth and fifth cases 
related in the memoir. In the first of these, 
the patient, who had suffered occasionally 
from slight attacks of colic, during the two 
preceding years, after having undergone un- 
usual fatigue, and committed some uregu- 
Jarities in diet, was attacked with general ma- 
laise, pain in the abdomen, particularly in the 
right side, porraceous vomitings, constipation, 
and other symptoms of abdominal inflamma- 
tion. The constipation continued throughout 
the disease, which terminated fatally on the 
fifth day, notwithstanding the vigorous em- 
ployment of the antiphlogistic system. On 
dissection, the intestines were found much 
distended, and of a reddish brown colour, 
which became more intense in the vicinity of 
the cecum; the latter was in part gangrenous 
and had contracted adhesions with the sur- 
rounding organs. The appendicula vermi- 
formis was completely mortified, equalled 
the index finger in size, and presented at its 
inferior extremity, a perforation, capable of 
admitting the end of a common writing quill. 
The cavity of the dilated appendicula was 
filled with hard, round bodies, not unlike 
cherry stones, consisting of indurated feces, 
disposed in layers, and bearing a strong resem- 
blance to urinary calculi. On opening the 
cecum, the ileo-ceecal valve was found much 
thickened, indurated, and completely closing 
the orifice of the ileum. The fifth case refer- 
red to, was not very different from the forego- 
ing, some general indisposition had for several 
months preceded the attack, which was more 
immediately ushered in by nausea, vomitings, 
&e. supposed to arise from indigestion; acute 
pain in the right iliac region soon developed 
itself; the other symptoms followed in their 
course, and the patient died on the morning of 
the sixth day. The appendicula vermiformis 
was observed upon examination, thickened, 
black, and in a state of sphacelation. A calcu- 
lus, half an inch in length. of an irregularly 
ovoid form, was found in its cavity. 


Case 6.—Perforation of the Appendicula Ver- 
miformis, communicating externally. 


M. Malus, inspector of reviews, aged 45 
years, of a slender form and delicate health, 
had been subject to frequent and protracted 
catarrhal affections. In 1812, he was attacked 
with acute pain in the right iliac region, ac- 
companied with tumefaction, tenderness on 
pressure, obstinate constipation, meteorism, 
fever, &c. These symptoms, supposed to 
arise from an affection of the cecum, with 
consecutive stercoral engowement, were com- 
bated by means of diluents, warm baths, 
fomentations, rigid diet, and other appropri- 
ate measures. The febrile symptoms disap- 
peared, but the constipation continued, and 
yielded only to the long continued use of {the 
infusion of senna, aided by purgative enemata. 
A well regulated diet, equitation, &c. com- 
pleted the cure, or at least, effected a consi- 
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the patient. This state of things continued 
till February, 1815, when he suffered an at- 
tack of pulmonary disease, attended in the first 
instance, with sanguineous expectoration; and 
he was scarcely convalescent from this new 
malady, when the pain in the right iliac region 
recurred with increased severity, accompanied 
with a large and renitent tumour, endued with 
exquisite sensibility, and constipation. Up to 
the 13th of March, little diminution was ob- 
servable in the volume of the tumour, notwith- 
standing several alvine discharges had been 
procured; and this circumstance, together with 
the appearance of the latter, induced a sup- 
position, that it had its seat in the intestine 
itself; the inflammatory condition became 
gradually more evident, the tumour hard and 
unequal, projected in the ihac fossa, and pre- 
sented a volume of five or six inches in every 
direction. MM. Jaquelin, Sen. and Dupuy- 
tren, were called in consultation; a deep seated 
fluctuation was perceived on the 14th, and 
immediate relief was obtained by the discharge 
of a considerable quantity of reddish and fetid 
fluid, from a puncture made by M. Dupuytren. 
The wound remained open, and continued to 
furnish a sero-purulent discharge in great 
abundance; the patient became gradually more 
debilitated, his expectoration was very copious, 
and three new openings, communicating with 
the abscess beneath, successively formed in the 
neighbourhood of the original one. The pa- 
tient continued in this state, with little varia- 
tion, till the winter of 1816, when the pulmon- 
ary affection became more urgent, the sputa 
more abundant and decidedly puriform, with 
infiltration of the lower extremities, &c. It 
was remarked on several occasions, that diar- 
rhea supervened upon the cessation of the dis- 
charge from the fistulz, and again disappeared 
when the latter was re-established. On the 
15th of April, after exposure to a current of 
cold air, M. Malus was attacked with pain in 
the abdomen, fever, and died of acute peri- 
tonitis on the 22d. 

On dissection, a large abscess was found in 
the superior lobe of the right lung, the re- 
mainder of this viscus was sound and crepi- 
tating. The peritoneum contained an extra- 
travasation of reddish serum, in which floated 
flakes of coagulable lymph, which was ef- 
fused also between the convolutions of the 
intestines, the surface of which bore evident 
marks of inflammation. Upon careful ex- 
amination of the part which had been the seat 
of the tumour, the skin attenuated, and denud- 
ed to the extent of about two inches, was per- 
forated by four fistula communicating with 
each other, and opening together in an empty 
pouch, situated between the muscular fibres 
of the abdominal parietes and the external 
surface of the peritoneum. A portion of the 
cecum adhered to this pouch, and the appen- 
dicula vermiformis, of which it appeared an 
expansion, was closely connected with its pa- 
rietes by short cellular tissue. The cellular 
substance of the iliac fossa was in a healthy 


| condition, as was also the coecum and colon, 


and it was thought that had the life of the pa- 
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tient been protracted, a spontaneous cure 
would have been soon affected. Notwith- 
standing this evident communication between 
the intestinal canal and the wound, by means 
of the appendicula, there was never any indi- 
cation of the presence of the foeces in the dis- 
charge from the latter. 

In comparing this case with the preceding, 
Dr. Mélier supposes that here also, the cecal 
appendix was the principal seat of the disease, 
which origigated in an accumulation of the 
foeces in its cavity; adhesion with the perito- 
neum next occurred, in consequence of the 
ritation and inflammation produced by their 
presence; engorgement of the surrounding 
cellular tissue followed, the appendicula open- 
ed into the latter, and in this manner a phleg- 
mon was formed. It is possible, however, that 
the tumour might have been formed in the 
first instance, and the appendicula only con- 
secutively involved; and this supposition is in 
some measure, confirmed by the absence of 
pus in the stools, and of foeces in the discharge 
from the fistulz. 

The seventh, is a case of lumbricoides found 
in the cecal appendix, oceurring in 1808, and 
recorded by M. Jadelot. The patient, a lad 
13 years of age, died the tenth day of his ad- 
mission into the Hospital des Enfants, of fever, 
presenting an adynamic character, and evinc- 
ing towards its concluson some symptoms of 
ataxia. On opening the body, the physician 
was surprised to find, on the one part, a lesion 
of the extremity of the ileum, in every respect 
similar to that described by M. Petit, as char- 
acteristic of the fever to which he has given 
the appellation of entero-mesenteric; and on 
the other, the different portions of intestine 
filled with ascarides lumbricoides, four of 
which were enclosed in the cavity of the ap- 
pendicula yermiformis. 

The last case brought forward by Dr. Mélier 
in exemplification of this disease, is extracted 
from the Jour. de Med. Chirurg. et Pharm. de 
Corvisart, Leroux et Boyer, where it occurs 
under the title of Historia Enteridis Marien = 
et Singularis Caleulosi Concrementi. Like 
some of those already related, it was preceded 
by colic pains, which, light at first, gradually 
became more severe; an acute and fixed pain 
afterwards manifested itself in the right iliac 
region, ultimately followed by death. Inflam- 
mation of the termination of the ileum and 
commencement of the cecum was observed 
on dissection; the latter was in a state of gan- 
grene, which appeared to have originated in 
the neighbourhood of the appendicula. Cecum 
ipsum a gangrena destructum erat, que omnis 
abed parte, ubi processus vermicularis illi se 
inserit, exorta esse videbatur. The appendi- 
cula itself was of a red colour, and larger size 
bag <3 ery: and — calculi were found 
in its cavity, one as large as a pigeon’s egg. 
Analyzed by M. Robiquet, 60, is 100 3 
were found to consist of adipocire, 30, of phos- 
phate of lime, and 8, of an indeterminate ani- 
mal matter; from which it results, that they 
ew of the nature of biliary and urinary 
ealculi. 
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The researches of M. Wegeler, by whom 
the preceding case is related, resulted in the 
discovery of only one other analogous in- 
stance recorded by Amgand in the Philoso- 
phical Transactions. A needle formed the 
nucleus in this instance; unicus tantum casus, 
ubi acus crusta lapided obducta in processu 
vermiculari detecta fuit. Vicq-d’Azir cites a 
case (Encyclopédie Méthod.) in which the 
calculus equalled a filbert in size, and was 
traversed by a hair; and there has since ap- 
peared in the Gazette de Santé, extracted 
from a memoir by M. Olivier Prescott, an ac- 
count of death caused by the introduction of 
the cacao nut into the appendicula vermifor- 
mis. The patient died with all the symptoms 
of peritonitis, and the cecum with a part of 
the ileum and colon were found gangrenous. 





EXTRAVASATION OF URINE FROM 
ULCERATION OF THE URETHRA. 


J. Pugh. a stout middle-aged man, was 
admitted into Accident Ward, on Friday 
evening, September 28th, under the care of 
Mr. B. Cooper. He was sentto the hos- 
pital by some neighbouring surgeon, and was 
stated to be labouriug under inguinal hernia; 
but Mr. Callaway, who visited the man short- 
ly after his admission, arrived at a different 
conclusion; he found on the right side, near 
to the root of the penis, a fluctuating tumour, 
into which he thrust a lancet, and evacuated 
a considerable quantity of pus. On making 
inquiry of the patient (who however gave a 
very unsatisfactory account,) it appeared 
that the swelling had existed nearly a week; 
that he had for several years, been labouring 
under stricture, and of late had passed his 
urine in a very diminished stream. The blad- 
der not being distended, and the patient evin- 
cing much irritability, Mr. Callaway, did not 
attempt to pass a catheter. He prescribed 
one grain of calomel, witha grain of opium, 
to be taken every four hours, and an enema 
of castor oil; a poultice to be applied to the 
part incised. 

Saturday. We find the patient to-day with 
a sloughing wound atthe root of the penis, 
on the right side, as large as the tip of the 
finger, and the skin to some extent around 
it of a dark red colour. The scrotum is 
red and swollen, but has no appearance of 
urine being extravasated in its cellular 
tissue. The urine is passed with some diffi- 
culty; a very firm and insuperable obstruc- 
tion to the passage of the catheter, is stated 
by Mr. Callaway to exist a short distance 
down the urethra, which is also in a highly 
irritable condition: the bowels are freely 
open. Calomel and opium continued, and 
poultices to the wound. 

October 1. The wound atthe root of the 
penis has very considerably extended, and 
the urine partially flows through it; this 
was observed, in a slight degree, yesterday. 
No further measures adopted. 

2. Attempts were made this morning t© 
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assa catheter, by Mr. Callaway, for a con- 
siderable length of time, but without suc- 
cess. In the afternoon Mr. Cooper saw the 
patient, and in vain endeavoured to pass an 


instrument into the bladder; the obstruction | 
was about two inches and a half down the | passes freely t 
| of carbonate of ammonia, with half a grain 


urethra; and this part being once passed, 
with asmall elastic gum catheter, so that 
(as Mr. Cooper thought) the instrument 
could be felt in the perineum, still it was 
found utterly impossible to carry it further. 
The ulceration at the side of the penis had 
now so far extended, that on the occasion of 

assing a probe down the urethra, another, 
introduced at the wound, readily struck 
against it, and the urine passed through very 
freely; the wound had a foul sloughy ap- 
pearance, and had much increased in size. 
Mr. Cooper was of opinion that there was 
no extravasation of urine in the scrotum or 
in the perineum; he directed the elastic 
catheter to be retained, as far as he had been 
enabled to pass it, anticipating that the urine 
would flow through the instrument, and thus 
its passage through the opening on the side 
of the penis would be prevented. Mr. Coo- 
per also directed that the patient should be 
put into a warm bath, and the pills of calomel 
with opium to be continued; nitric acid lotion 
and poultices to the wound. 


3. The catheter was only retained for a 
short time yesterday; the urine now flows 
‘freely through the wound, and the skin around 
it is much inflamed; the scrotum and also 
the perineum are tender on pressure, but 
there is no distinct indication of extravasation 
of urine; and this is stated to be the reason 
for not laying open the urethra in perineo, as 
proposed yesterday. The pulse this morning 
is low (there has been nothing remarkable in 
its character hitherto,) the tongue is dry and 
fissured. Some julep of ammonia prescribed, 
to be taken every four hours. 


4. Much the same; no further means em- 
ployed, the urine continuing to issue from the 
wound. 


5. It was evident on examining the patient 
this morning, that extravasation of urine had 
taken place in the perineum, either by a fresh 
lesion of the urethra, or from the urine infil- 
tering into the cellular membrane at the ulcer 
existing at the root of the penis, and passing 
backwards; the scrotum, however, was not 
much swollen.—It was now determined upon 
to perform the operation of laying open the 
membranous part of the urethra: this was 
accomplished by Mr. B. Cooper with some 
difficulty. An incision was made somewhat 
similar to that practised in lithotomy; but 
owing to the engorgement of the surround- 
ing cellular tissue with ill-conditioned pus and 
urine, the parts had become so much altered 
in appearance, that the passage of the urethra 
was not readily found. However, at length 
Mr. C. succeeded in passing an elastic cathe- 
ter onwards, apparently into the bladder, and 
this was retained. 

6. The pulse very feeble; tongue dry, coy- 
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ered with a thick fur, and cracked; the wound 
in the perineum looking sloughy, that at the 
root of the penis cleaner, and the integuments 
around less inflamed. The catheter is re- 
tained in the — opening, and the urine 

trough it. Ordered, five grains 


of opium, tobe taken every four hours. 
Wine to be given at intervals. 

7. The patient died this morning. 

Post Sckn Examination—The urethra 
was sound and healthy, to about the extent of 
two inches and a half downwards; and here 
a most extensive destruction had taken place, 
in fact all appearance of urethra was gone, 
and a large sloughy pouch was formed by the 
surrounding cellular texture, so that it was 
impossible to pass a director onwards to the 
bladder. The urethra was so completely des- 
troyed, that there was no remains of the stric- 
ture to be seen; this had given way in the 
general and extensive ulceration and slough- 
ing which had evidently taken place from the 
extravasation of urine. Proceeding from the 
ulcerated portion, the bulbous part of the 
urethra was found to be healthy; at the pos- 
terior part, that is to say, at its junction with 
the membranous portion, there was an evident 
preternatural narrowing of the canal, and 
upon close imspection some thickening be- 
neath the mucous membrane was detected, 
constituting a stricture; but, as Dr. Hodgkin 
remarked, by no means “a bad stricture.” 
The incision which had been made through 
the perineum into the membranous portion 
of the urethra, and which we suppose was in- 
tended to be carried onwards, through the 
prostate and neck of the bladder as in the 
operation for lithotomy, was found to have 
been made obliquely through the under part 
of the prostate gland, but had not entered into 
the bladder, nor had the catheter been introdu- 
ced from the wound into the bladder. The 
fact is explained thus—the ducts of the pros- 
tate gland were enormously enlarged, and 
from the dilatation of these ducts, sacculi were 
formed in the prostate containing, calcareous 
matter and urine and having a free and 
direct communication with the bladder by 
means of the mouths of the ducts. The 
knife, therefore, had cut through a portion of 
the prostate gland, and opened into the lar- 
gest sacculus, which was on the left side and 
underpart of the gland; a gush of urine con- 
sequently ensued, and of course led to the 
belief of the bladder being open; into this 
sac, too, the catheter was introduced from 
the perineum, and the urine readily flowed, 
in consequence, as we have seen, of the di- 
rect communication existing between the 
pouch and the bladder itself. The point of 
the knife had evidently gone immediately 
beneath the mucous membrane of the neck 
of the bladder, and there was an echymosed 
spot of about the size of a sixpence on the 
inner surface of the bladder, above where the 
instrument had passed. There was puru- 
lent matter in the cellular tissue around the 
neck of the bladder, its internal surface was 
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sacculated, and puriform fluid issued from the 
cavities when pressure was made.—Guy’s Hosp. 





FRACTURES OF THE NECK OF THE 
FEMUR. | 

M. Larrey made a report to the Academy 
of Medicine ona paper of M. Brulatour, Direc- 
tor of the School of Medicine at Bourdeaux, in 
which there was an account of eight cases of 
fracture of the cervix femoris. Sir Astley Coo- 
per asserts, that bony union seldom or ever 
takes place when the fracture is situated within 
the cassule. M. Brulatour’s cases tend to refute 
Sir A. Cooper’s assertion; in six, permanent ex- 
tension was kept up by Desault’s apparatus, 
and a cure was promptly affected, so that at the 
end of three months the patients walked with- 
out lameness and without the aid of crutches or 
sticks, and the fractured limb was only shorten- 
ed a few lines. In the seventh case, the patient 
died thirty days after the fracture from pneu- 
monia; the body was opened, and the fracture 
presented the appearance of a red line contain 
ing a cartilaginous substance, which joined the 
two fragments of bone, and all the fibrous 
structures of the part were tumefied and in a 
state of inflammation. Lastly, in the eighth, 
the patient recovered from the effects of the 
fracture; but his death, which happened ten 
months afterwards from spitting of blood, gave 
M. Brulatour the opportunity of examining the 
seat of the fracture. Its situation was visible; it 
had divided obliquely the centre of the neck of 
the femur, which was much shorter and thick- 
er than that of its fellow; when sawed in its 
whole length the callus presented the form of 
an oblique reddish line, ofa darker colour, and 
softer substance than the rest of the bone; the 
specimen was then presented to the meeting. 
M. Larrey thought that this specimen unques- 
tionably proves that fractures of the neck of 
the femur may, notwithstanding what has been 
said, unite as completely as those of any other 
bones: if its union is so seldom obtained, it is 
because the limb is not carefully kept immove- 
able, and because the apparatuses for perma- 
ment extension, which are generally employed, 
are more fit to separate the two fractured frag- 
ments of bone than to keep them in contact. 
From fifteen to twenty days of perfect rest, 
and the horizontal position, are sufficient, as a 
specimen which M. Larrey presented proves, 
to effect this union. Sabatier, in these cases, 
only employs cylindrical splints, on which he 
places the fractured limb, recommending re- 
pose, and leaving the rest to nature. 

This report brought on a discussion; several 
members, MM. Baffos and Murat, thought 
that the greater part of M. Brulatour’s cases 
had no character of fractures of the neck of 
the femur, nothing being more rare and diffi- 
cult to obtain than union of the fractures with- 
out shortening of the limb, and consequently 
without lameness. M. Murat, after examining 
the specimen presented by M. Larrey, added, 
that it was a specimen, not of fracture of the 
neck of the femur, but only of contusion of 
the neck.—.frch. Gén. de Meéd. 
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CONNEXION OF THE OVARIA WITH 
THE FALLOPIAN TUBES IN SOME 
CLASSES OF MAMMALIA. By G. R. 
TREVIRANUS." 


Albers, in an account of the dissection of a 
common seal, (phoca vitulinat) describes the 
ovarium of this animal as lying in a bladder, 
which, like the uterus and its cornua, con. 
sists of three coats. He does not give any ex. 
planation of the mode in which the fallopian 
tube opens into this bladder, and appears not 
to have been aware of the physiological worth 
of his discovery. Lobsteint found the same 
formation in the hooded seal (phoca mona- 
chus.) E. H. Weber, the author of a valua- 
ble work on the organ of hearing in animals, 
wrote to me in November, 1822, saying, 
‘*that in the otter the ovaries are suspended 
in a tunica vaginalis, formed of the perito- 
neum as the testicles, and that the fallopian 
tubes open by their fimbriated extremities in- 
to their closed cavities. 

Three species of mammalia only have been 
hitherto known in which the ovaries are en- 
closed in a tunica vaginalis, and having a diffe. 
rent local relation to the fallopian tubes than 
in the human subject. I have certainly in- 
creased the number of these species by the 
addition of the martin (mustela foina.) In the 
female of this animal the sound ovarium is situ- 
ated immediately before the end of the fallo- 
pian tubes, in a cavity which is enclosed by a 
process of their external covering, and inti- 
mately connected with the loose peritoneum. 
On the under and outer side of this covering, 
it is closely adherent to it; between the other 
parts of the capsules and the ovary there is a 
free space where the fallopian tube opens. 
The uterine opening of the tube is very nar- 
row. Towards the ovary it increases in size, 
and at its extremity there is a delicate vascular 
fold in immediate contact with the ovary: Be- 
tween the fallopian tubes and the cornua of 
the uteras there is no perceptible difference. 
| communicated this discovery to Prof. We- 
ber, who informed me that he had also detect- 
ed the same connexion between the ovaries 
and the fallopian tubes in the pole-cat. 

it appeared to me very probable, that this 
formation was not confined to the above orders, 
but that it might be also common to the whole 
weasel and bear tribes, and even to other gen- 
era, as I recollect passages from the writings 
of several anatomists, which I now perceive 
have a relation to this circumstance, but which 
hitherto were very obscure. Thus, for instance, 
Collins§ mentions an account of the connexion 
of the ovaries with the fallopian tubes in the 
bear, which was observed by Stenson,|| from 





* Tiedemann’s and Treviranus’s Zeitschrift 

fiir Physiologie. I. b. 2s. Heft. 
Beitrage zur Anatomie und Physiologie 

der Thiere. H. 1. s. 21. 

+ Journal de Medicine, par Leroux.—T. 
XXXIX. 

§ Syst. of Anatomy. Vol. i. p. 643. 

| Testiculi in ursa constant plurimis granu- 
bis albicantibus instar oyarii piscium; tubarum 
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which there is no doubt that in these animals 
the same curious formation exists. The acad- 
emy of Paris, in their dissection of a female 
civet, gives the following account:* ‘‘ the very 
broad fimbriz of the fallopian tubes extended 
over the ovaries and covered these,” which 
can have no other reference than to this for- 
mation, and Sir E. Homet also makes mention 
of the capsule of the ovary in the ornithoryn- 
chus, in which the fimbrie of the fallopian 
tube open into the ovary. 

In any case, the ovaries of several classes of 
mammalia are enclosed in a tunica vaginalis, 
and within this capsule the fimbriated extrem- 
ities of the fallopian tubes, not only adhere to 
the ovaries as they do in other animals during 
the time of impregnation, but are constantly 
joined to them. In some of these animals, al- 
so, there is no difference between the cornua 
of the uteras, and the fallopian tubes. But in 
the glires, both these organs in their width, 
structure, and connexion, are so different, that 
they can only be regarded as the complete re- 
verse of these parts in those animals to which 
Ihave referred. And although in the latter 
the passage of the impregnated ovum into the 
fallopian tubes is so easy, it is difficult to con- 
ceive how it takes place in the former, partic- 
ularly the agouti. In modern times, the appa- 
rent difficulty of impregnation in many plants, 
has been brought forward as proof against the 
Linnzan doctrine of the propagation of plants. 
The disputants were certainly not acquainted 
with the animal kingdom, for they would have 
been induced, on seeing the formation of the 
internal organs in gencration of the glires, to 
have attacked the hitherto received doctrines 
of the propagation of animals, as they had 
those respective plants. But when a theory is 
supported by a large number of accurate ob- 
servations, it is more than probable, that in the 
small number which appear to contradict the 
theory, some circumstances have been over- 
looked, which, if known, would remove the 
apparent contradiction. I have examined the 
internal organs of generation in a large guinea 
pig, for the purpose of ascertaining how the 
ovaries empty their impregnated contents into 
the fallopian tubes, and if I have not succeed- 
ed in removing all doubt on the subject, still 
the difficulty of explanation is not so great as 
has appeared. 

The fallopian tubes of the guinea pig are 
very narrow, and very long, and twisted at 
ther extremity into a kind of knot or loop. 
Their ovarian opening does not terminate in 
fimbriz, but goes into a process of peritoneum, 
which covers, in part, the ovaries, aud is con- 
tinued along the fallopian tubes, and cornua 
of the uteras. It may be asked, for what pur- 
pose are these organs so long, and also twisted 
at their extremities? If they merely answer 
the purpose of carrying the matter which is 
extrema expansa illos adeo undique includunt, 
et parvulum duntaxat foramen in abdomen pa- 
teat, quo dilatato sponte elabuntur testiculi. 

* Hist. des Animaux. Tom. i. 

t Philos. Transact. 1802 
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exuded in conception from a small vesicle in 
the ovarium, into the cornua of the womb, na- 
ture might have been much shorter in answer- 
ing her object. These questions I cannot satis- 
factorily answer; still [see no reason to depart 
from the generally received opinion of impreg- 
nation. On the contrary, I find, in these ani- 
mals, the formation of the genital organs con- 
firmatory in two points of the usually received 
opinion of generation. 

First, we find muscular fibres at the extrem- 
ity of the cornua of the uterus, and on the ov- 
aries, which undoubtedly serve for the prssage 
of the impregnated matter into the womb, 
which can have no other effect than of approx- 
imating these two parts to each other. Second- 
ly, in confirmation of the usual theory of im- 
pregnation, I found in the ovary belonging to 
that cornu which contained only one embryo, 
one corpus luteum only, whilst in the ovarium 
of the other cornu, in which two embryos were 
contained, I found two such yellow bodies. I 
am aware that these bodies have been found in 
the ovaries of virgins, and in persons where 
the number of these bodies did not correspond 
to the number of children which they have 
borne. But these observations have been made 
on the human female, on whom irritations of 
different kinds may produce the same effect in 
the ovaries as impregnation, and where the 
impregnated ova pass off more frequently than 
is generally believed, without being perceived, 
or are changed into hydatids. I had an oppor- 
tunity of seeing in a young woman, who died 
six weeks after her marriagé*ef a rupture of 
the right fallopian tube, an ovum of the size of 
a small walnut in the tube, and which only 
contained water; there was also an hydatid in 
the right ovary, and two yellow bodies. In 
animals, nothing similar to this has been observ- 
ed, and in those cases where more corpora lu- 
tea than embryos have been supposed to have 
been found, a corpus luteum has most proba- 
bly been mistaken for another body, a mistake 
which is very easily made in animals. 

M. Treviranus has illustrated these observa- 
tions by a plate of the female organs of gene- 
ration in the martin and guinea pig.—Lancet. 


EXTIRPATION OF THE TESTICLE, 
FOLLOWED BY TETANUS. By M. 
Couronne. [Revue Medicale. ] 


Muyart, aged 37 years, of a constitution 
impaired by disease and debauchery, received 
a blow upon the testicles, productive of severe 
pain, which soon disappeared, unaccompanied 
by ecchymosis or inflammation of these organs. 

Two years afterwards he complained of 
acute pain in the left testicle, especially after 
walking or long standing; the part was con- 
siderably swelled and indurated. The tu- 
mour continued to increase notwithstanding 
the repeated application of leeches, poultices, 
the use of a suspensory bandage, and a state 
of the greatest possible repose. The severity 
of the pain however, had been much lessened 
by this treatment. 

Early in July, the patient unable to attend 

















to his customary avocations, and extremely 
desirous of relief, I proposed extirpation, to | 
which he cheerfully acceded. The following 
were the appearances then presented. En- 
largement of the left side of the scrotum to 
three times its natural size, almost unattended 
with pain—smooth to the touch—no fluctua- 
tion or transparency, and a slight increase of 
weight in proportion to the size of the tumour. 
The spermatic cord was somewhat tumefied, 
but entirely free from pain. The general 
health good. The operation was performed 
on the 13th July. On examination of the tes- 
ticle, it was found to preserve its usual form, 
notwithstanding its great increase of size. The 
tunica albuginea presented no alteration; upon 
cutting through this envelope, the substance 
of the testicle for the space of nearly a line 
was in a perfectly healthy state; at a greater 
depth various deviations from healthy struc- 


_ ture were observable,—such as scirrhous de- 


generescencies, medullary matter, and small 
cavities containing a few drops of a limpid 
and slightly yellowish fluid; the epididymus 
and spermatic cord were sound, though some- 
what engorged. 

Nothing very remarkable occurred till the 
23d; the wound was covered with granula- 
tions, and advancing towards cicatrization. 
At that time a slight difficulty of separating 
the jaws was observed, together with a sen- 
sation of stiffness in the muscles; these sym- 
toms, accompanied with pain, gradually in- 
creased in intensity, extended to the muscles 
of the neck, extremities, &c. and the patient 
died on the 3d August. During the last days 
of his illness, the wound which had continued 
to discharge, in small quantity, pus of a lauda- 
ble character, made great progress towards 
cicatrization; at the period of his death, it was 
diminished three-fourths of its extent. 

The treatment consisted in general and lo- 
cal depletion, the latter by leeches to the 
spine; the warm bath, mercurial frictions, 
blisters along the vertebral column, and the 
exhibition of opium and other antispasmodics, 
both by the mouth and in enemata. 

On dissection, no alteration was perceptible 
in the substance of the cerebrum, with the ex- 
ception of its being rather more injected than 
ordinary; a small quantity of bloody serum 
was found in the ventricles; the arachnoid 
membrane covering the cerebellum, was en- 
tirely opaque, and on removing it, a layer of 
medullary matter was found adhering to it; 
the cerebellum, softened considerably through- 
out its whole extent, was converted on its 
surface and to the depth of about a line, into 
a semi-fluid pulp, of a yellowish gray colour, 
unattended with any remarkable odour. The 
medulla oblongata did not participate in this 
alteration, but it was found lower down in the 
spinal marrow, which was completely dissolv- 
ed, presenting in its tissue, spots and striz of a 
reddish colour. These alterations were chief- 
ly observable in its superior half. The arach- 
noid membrane covering this part was in a 
healthy condition, but the dura mater was ve- 
ry red on its internal surface. Externally it 
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was separated from the osseous parietes of 
the canal by a great y aren of bloody serum, 
containing, in considerable abundance, oily 
particles, arising probably from the escape of 
the medulla of the spongy tissue of the verte. 
bre, during their section. Extravasation of 
sanguineous fluid was found on the left side 
of the thorax. On cutting into the inferior 
lobes of the lungs on this side, there escaped 
a large quantity of very dark coloured blood. 
The abdominal viscera were in general sound. 
the stomach presented some reddish spots on 
its internal surface; the spleen resembled in 
consistence the lees of wine. 

The body was examined 24 hours after 
death, and decomposition had advanced so far, 
especially along the upper part of the spinal 
column, as to produce an evolution of gas. 





MALIGNANT PUSTULE, cured by the in. 
ternal administration of Phosphorus. By 
M. Dercazis. 

L.. A., of a good constitution, experienced 
23d Sep. 1823, an itching sensation on the 
lower part of the left arm, which induced him 
to rub it smartly. In a little time, the pruritus 
was accompanied by local heat, smarting pain, 
engorgement, and a livid colour, which alarmed 
the patient, and occasioned him to send for 
M. Decazis. On the part which had been 
affected with the pruritus, there was a black- 
ish spot about the size of a crown, surrounded 
by a livid circle, and an erysipelatous tume- 
faction which extended to the whole member; 
the pulse was small. It was evidently a case 
of malignant pustule. The actual cautery was 
freely employed, and the limb constantly co- 
vered with lint wet with vinegar holding in solu- 
tion muriate of ammonia, camphor, cinchona, 
and nitre. Antiseptic medicines were given 
internally in large doses without success. 
The disease advanced rapidly, the tumefac- 
tion of the arm extended to the whole left side 
of the body, the extremities became cold, the 
tongue dry and blackish in the middlg, and the 
pulse scarcely perceptible. Vesicatories im- 
pregnated with camphor were applied to the 
diseased arm and inferior extremities, without 
producing any amendment; the patient was 
constantly comatose, and unable to answer the 
questions put to him. 

In this hopeless condition, M. Decazis de- 
termined to make trial of phosphorus, with 
the view to produce a general reaction, which 
might arrest the rapid march of the disease. 
Three grains, dissolved in an ounce of sulphu- 
ric ether, were given in divided doses during 
the twenty-four hours. In a little while, the 


pulse was again perceptible, the extremitics 


re-acquired their natural temperature, and the 
excitement would have proceeded too far, 
had the remedy not been suspended. The 
patient recovered rapidly. — Revue Medicale. 





HYDATID OF THE LIVER, cured by the 
application of caustic. By L. MARTINET. 
[Revue Medicale. ] 

Damenge, a painter by trade, fell, on the 

26th of April last, from a height of ten o 
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twelve feet, and was for atime deprived of 
consciousness. The following day, a yellow- 
ish tint was perceptible on the face, which 
spread quickly over the whole body. On the 
30th, pain and a sense of weight were felt in 
the right hypochondrium, decubitus on either 
side became impossible, and the patient could 
lie only on his abdomen: the pain in the hy- 
pochondrium was attended with a retraction of 
the right testicle, fever, thirst, &c. with these 
symptoms he entered the Hotel Dieu on the 
3d May. 


At that time, the fever had nearly disap- 
eared, a yellowish tinge covered the whole 
bod y, the tongue was slightly whitish, and the 
bowels constipated. On examination, a tumour 
of an irregular form was found in the right hy- 
pochondrium, extending from the xiphoid car- 
tilage to the vicinity of the false ribs which 
were elevated by it, and to a distance of three 
fingers’ breadth below the umbilicus. Pres- 
sure upon this part occasioned very little pain; 
several immoveable, hard, and projecting bo- 
dies were recognizable by the touch, and an 
obscure sense of fluctuation was also percepti- 
ble. Percussion produced upon the superior 
and right side of the abdomen, a dull sound, 
which was prolonged into the pelvis; striking 
any part of the abdomen with one hand, while 
the other was applied over the tumour, occa- 
sioned no appreciable impulse; a diminution of 
sonorousness in the right hypochondriac re- 
gion, was the only information derived from 
percussion practised conjointly with ausculta- 
tion. On the 5th the fever and pain had en- 
tirely left him. In order to ascertain the na- 
ture of the tumour, a puncture was made with 
a very fine trocar, in the part where the fluc- 
tuation was most evident; a cupping glass 
was applied, and some drops of a lmpid 
fluid flowed from the opening. After a 
few days, the health of the patient continu- 
ing good, 2nd the icterus having diminished, 
caustic was applied over the most projecting 
part of the tumour, and the next day an inci- 
sion was made in the centre of the eschar, and 
the potash re-applied. The swelling appeared 
to diminish somewhat after the use of the 
caustic. 


The eschar separated on the 15th, and on 
the 19th the tumour spontaneously opened 
through the bottom of the wound, and dis- 
charged, with some degree of force, a yellow- 
ish hmpid fluid, mixed with a great number of 
hydatids—three basins containing each two 
litres were filled in afew moments. An im- 
mense number of hydatids of every size, from 
a marble to a large egg, were evacuated 
through the opening, and the volume of the 
abdomen sensibly diminished. The same day 
an injection of barley water and honey was 
thrown into the cavity, with the view to pre 
vent the contact of air with its interior. Du- 
ring three days, hydatids continued to be 
discharged in considerable numbers. The pa- 
tient reclined upon his back, had no fever, 
and appeared a little affected by the disease; 
The injection, which at that time consisted of 
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a solution of muriate of soda, was returned 
with no perceptible odour. On the 23d, the 
hydatids which still escaped from the cyst, had 
a yellowish colour, apparently occasioned by 
bile; the quantity of the injection is less than 
at first, but is discharged with a fetid odour. 
Compression was made upon the tumour by 
means of a bandage round the body. 

26th. Instead of a pint and a fourth of flu- 
id, which was injected in the first instance, a 
pint only was now admitted. A decoction of 
barley water and cinchona, holding in solu- 
tion chloride of lime, was substituted for the 
muriate of soda; the solution occasioned some 
degree of stimulation, and changed the cha- 
racter of the fetor, though it did not remove 
it altogether. 

11th June. Four ounces only of the injec- 
tion could be introduced, and the fetor had al- 
most entirely disappeared. On the 22d the 
quantity was reduced to two spoonfuls. The 
margins of the wound, which had considerably 
diminished in size, were slightly touched with 
caustic to repress some fungous granulations. 

5th July. The ulcer was reduced to an ex- 
tent of four lines; a small quantity of a thick, 
purulent, and fetid matter was still discharged, 
especially when pressure was made upon the 
part, or when the patient coughed, sneezed, 
&e. On the 6th the discharge had become 
more copious, of a greenish colour, and pos- 
sessed a fecal odour; on the evening of the 
7th it was found to contain some fragments of 
peas which the patient had eaten for dinner. 
Notwitstanding this, his health continued ex- 
cellent; his diet was ordered to be regulated, 
and soup only to be given. Up to the 20th 
the discharge still continued unchanged, and 
contained spinage and various other articles 
which the patient ate from time to time. The 
fistula extended to the depth of about two 
inches, in a direction from below upwards; its 
external orifice was situated immediately be- 
low the false ribs. Several attempts were 
made to close the wound with the twisted 
suture, but without success. 

The subject of this case left the hospital on 
the 30th July, in a state of perfect health, a 
narrow fistula was all that remained of his 
disease, from which there still issued a small 
quantity of a fetid greenish pus. A few days 
after his discharge, a slough formed over the 
fistula, which from that time advanced rapid- 
ly towards cicatrization. 

In a late journal, M. Ratier relates a case 
similar to the above, but differing from it in 
being unconnected with the intestine, in 
which the caustic was applied with the like 
favourable consequence. 





From the Lancet. 


CHYLE OBSERVED IN THE VEINS OF 
THE JEJUNUM. 


By Professor Mayer, of Bonn. 


From my own observations, as well as those 
of Megedie and Tiedemann, it has been 
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proved that the veins of the intestinal canal 
are capable of absorbing the different fluids 
which it contains. That these veins also take 
up chyle, is certainly not to be denied, al- 
though the fact cannot be easily demonstra- 
ted. Every piece of information, therefore, 
will be interesting, which confirms the opin- 
ion that the veins of the intestines absolutely 
absorbs chyle, in a manner independent of 
the lymphatic system, or of those lacteals, 
the mouths of which open into the veins, as 
has been recently shown by Fohmann. The 
fact did not certamly escape the attention of 
former anatomists, although their observa- 
tions on the matter are few. Swammerdam, 
Falkenberg, Meckel, sen. found chyle in the 
veins of the intestines, and Menghini, also ob- 
served it in the veins of birds; and in modern 
times Tiedemann* observed in the vena porta 
white streaks which resembled chyle. Others 
deny the possibility of the fact. The follow- 
ing case occurred to my notice:— 

A robust man, about seventy-nine years of 
age, died suddenly from a severe attack of 
asthma, and his body was soon afterwards 
brought to the anatomical theatre at Bonn. 
The chest, as well as pericardium, contained a 
great quantity of serum. The lungs strongly 
adhered to the lining membrane of the chest, 
and contained several tubercles and small ab- 
scesses. The viscera of the abdomen presen- 
ted no diseased appearance. The upper and 
lower extremities were both anasarcous. The 
intestines were now removed from the body 
for the purposes of anatomical demonstration. 
On examining separate parts of the intestines 
with care, I observed both on the outer and 
inner surfaces of the small intestines vessels of 
a greyish white colour. At first 1 took these 
vessels for lymphatics, but on a closer inspec- 
tion, found that they were veins. Thelower 
third of the duodenum, the whole jejunum, 
and a part ofthe ileum, were covered with 
these veins, which contained a fluid very 
similar to chyle; but this fluid only existed on 
the ramifications of the veins, situated on the 
surfaces and borders of the intestines; for at 
the spot where the two layers of the mesen- 
tery met, the veins contained blood. On 
dividing these small veins, a thick greyish 
fluid, resembling chyle in appearance, was 
poured out; the small intestines were filled 
with chyme. Nolymphatic vessels contain- 
ing chyle could be discovered. Unfortunate- 
ly the other organs were in such a state as to 
prevent the examination being further prose- 
cuted. 

It scarcely admits of doubt that these veins 
really contained chyle; but it will be asked 
how the lymphatic vessels of the intestines 
contained no chyle, although the man ap- 
pears to have died at the moment when the 
formation of chyle in the jejunum and duo- 
denum was taking place? This question I am 
unable to answer, but the appearance which I 








* Versuche iiber die Wege auf welchen 
Substanzen, &c, Heidelberg, 1820, p. 74. 
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observed stands recorded. The vitality of the 
venous probably continued longer than that 
of the lymphatic system, and that of the right 
longer than the vitality of the left side of the 
heart. If this were the case, the systole and 
and diastole of the right continued longer 
than those of the left cavities of the heart, 
which might have exerted an influence on the 
absorption of the chyle, by the extremities of 
the veins of the intestines.—Zeitschrift fiir 
Physiologie. 





From the Lancet. 


CASE OF A RARE ANEURISMAL DISs. 
EASE OF THE TEMPORAL ARTERIES 
AND LIGATURE OF THE CAROTID. 


The following account of a rare disease of 
the larger arterial branches, for we can scarce: 
ly call it aneurism, nor yet can it fall within 
the definition of aneurism by anastomosis, as 
described by John Bell, and subsequent wri- 
ters, will, we doubt not, be perused with the 
deepest interest. 
et. 22, of a full and powerful habit 
of body. Inthe left side of his head, cover- 
ing a portion of the frontal, parietal, and tem- 
poral bones, is a very large pulsating tumour, 
whose surface is extremely soft, and very ir- 
regular, forming many lobules, of various 
size and position, and resembling in appear- 
ance those large varicose tumours which are 
occasionally found in the course of the saph. 
ena vein of the thigh. The pulsation is dis- 
tinct throughout every part of the tumour, 
which can easily be emptied of its contents by 
pressure. The trunk of the temporal artery, 
and its anterior and posterior branches, are 
enormously enlarged, and pulsate with re- 
markable vigour. The two latter terminate 
suddenly in the swelling, which occupies the 
usual position of the middle temporal artery. 
The posterior aural artery, and the occipital 
as well as a branch from the temporal vessels 
of the opposite sides, are wonderfully enlar- 
ged, and they communicate abruptly with the 
disease. All these arteries have attained such 
a size, that their situation is evident to the 
eye. On emptying the tumour of its contents, 
which fills the moment pressure is withdrawn, 
the cranium below is found to have under- 
gone (no doubt from the pressure of the dis- 
ease) a remarkable process of absorption, 
particularly at those points where the tumour 
has attained the greatest bulk. It must at 
many places have become exceedingly thin. 
The integuments covering the most prom 
nent portion of the swelling have become 
very much attenuated, and it is evident that 
ulceration of them must soon be the conse- 
quence of the distention. Over the situation 
of the trunk of the temporal artery is a long 
cicatrix, the result of an operation which was 
performed for the ligature of that vessel. 
The patient complains of frequent most dis- 
tressing pains and sensations in his head; !” 
other respects he enjoys excellent health. 

The complaint commenced slowly twelve 
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ars ago, after the receipt of a blow, and 
has toestdieed gradually till it has assumed 
its present alarming size. Two months since 
Mr. Babington applied a ligature to the tem- 
poral artery, but this did not im any way 
check its progress. 

The day following the patient’s admittance 
into the Hospital, Mr. Wardrop tied the 
common carotid artery immediately above the 
crossing of the omo-hyoideus muscle. The 
first incision was large. When the operator 
had divided the cervical fascia, he used a 
blunt knife in detaching the artery from its 
connexions at that point where he applied the 
ligature. Considerable difficulty was ex- 
perienced in passing the aneurism needle 
(Bremner’s) round the vessel. This we 
can have no hesitation in ascribing to the 
size and shape of this instrument, which 
is byno means well adapted for the carotid 
artery, however well it may answer in tying 
the subclavian. A plain, small and blunt an- 
eurismal needle would, we are certain, have 
passed at once. During the operation, two 
large thyroideal veins, which bled freely, 
were divided. Some of these, according to 
to Harrison, are always endangered. The 
moment the ligature was tied, the pulsation 
in the tumour completely ceased, but the 
swelling did not collapse, as might have been 
expected. The patient experienced no un- 
usual symptoms in his head. The edges of 
the wound were retained together by means 
of suture. 


On the evening of the operation the patient 
became affected with nausea, and in the act of 
vomiting, a little venous hemorrhage occurred, 
which was easily restrained by the application 
of cold. During the night he slept well, but 
next morning he complained of headach and 
nausea. The pulsation of the right carotid ar- 
tery was singularly vigorous. A slight thrill 
was perceptible in the upper part of the tu- 
mour, which was not diminished in size, but 
had become of a more solid consistence. He 
was bled to 3xx, and took opening medicine. 

On the second day he felt comfortable, and 
free of pain. The right carotid was beating 
with great violence. Tumour diminished a lit- 
tle in size,—a slight thrill still perceptible at 
its apex. A trifling discharge of pus from the 
wound. A bag of ice was now applied to the 
tumour. Went on well till the fifth day, when 
he had a severe rigour, after which he was af- 
fected with severe headach, anorexia heat of 
surface, thirst, and general febrile symptoms. 
No tenderness in the neighbourhood of the 
wound, which is covered by a small piece of 
lint which is adhering to it, nor could any 
cause be discovered for the constitutional dis- 
turbance. Pulse 100, full and strong. The 
The house surgeon very properly bled him to 
syncope, and ordered him two grains of calo- 
mel and antimonial powder every two hours. 


_ On the seventh day, while in the act of mak- 

ing some exertion, a hemorrhage occurred to 

considerable extent, which appeared to be 

ray venous and partly arterial, it however 
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soon ceased. The general febrile symptoms 
were still severe. Pulse 120, very full and 
strong. No tenderness in the neighbourhood 
of the wound. ‘Tongue foul; thirst. Agai 
bled to syncope, the blood exhibiting the buf- 
fy coat, and @rdered to take a solution of tar- 
tar emetic eyery hour. 


Eighth day after the operation, no recur- 
rence of hemorrhage, but the general febrile 
symptoms continue unabated. He has no 
pain, nor is there any swelling or tenderness 
in the neighbourhood of the wound. He ap- 
pears on the whole to be better now, but his 
situation is still one of danger. 


9th. Blood was again drawn very freely 
from the arm, and a large dose of opium 
given; after which he passed a very refresh- 
ing night, and next day appeared much im- 
proved, his pulse having sunk to one hundred. 
Venous hemorrhage had occurred daily since 
the operation. The tumour, though still large, 
has considerably diminished, and has a slight 
but distinct pulsation; it can be entirely 
emptied of its contents by pressure, and does 
not fill again till after a considerable lapse of 
time; the patient is unable to bear pressure 
long, a degree of headach and stupor being 
immediately produced. 


On the eleventh day he complained of pain 
in the left eyeball and orbit—the vision of the 
eye was somewhat affected. He also experi- 
enced some degree of deafness. It was ob- 
served that he appeared to be remarkably 
drowsy, and he occasionally exhibited symp- 
toms of a wavering state of the intellectual 
functions. On the twelfth these symptoms had 
increased; complete blindness and deafness 
had now succeeded, and he was affected with 
a degree of stupor bordering almost on coma, 
with occasional and slight delirium. His pulse, 
however, was only eighty-eight, and not full. 
Pupil of the affected eye remarkably con- 
tracted. On the thirteenth day, the stupor 
and delirium had subsided, but the blindness 
was undiminished, and the eyeball was found 
to be protruding from the orbit, with ede- 
matous effusion under the conjunctiva, and 
in the palpebre. 


These singular and distressing symptoms 
gave rise to much speculation, as to the cause 
of their occurrence. Some physiologists as- 
cribing them to a want of sensibility in the 
brain and its nerves, owing to a deficiency in 
the supply of its stimulus, the blood, and re- 
sembling that state produced in the lower ex- 
tremities of the inferior animals, by a ligature 
of the aorta; or that loss of sensibility in the 
fingers of man, arising from an obstructed 
subclavian or humeral artery. Mr. Wardrop 
and Mr. Lawrence were inclined, however, 
to take a very different view of the symptoms, 
and to ascribe them to a morbid state of the 
brain itself, arising, in all probability, from an 
aneurismatic affection of those vessels of the 
dura mater which, by passing through the 
cranium, communicate with the superficial 
arteries of the head, forming, in fact, internally, 
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a part of the disease which was so conspicu- 
ous outwardly, and thus by their enlargement 
exerting a powerful compression on the brain 
itself. ‘This opinion was highly corroborated 
by symptoms afterwards noticed, viz. by the 
great protrusion of the eyeball, and by the 
circumstance that the thrilling pulsation was 
most observable in the centre of the tumour, 
at that point where the cranium appeared al- 
most completely absorbed, and where, in all 
probability, the freest communication existed 
with the vessels supplying the membranes of 
the brain. Mr. Langstaff, we understand, in- 
formed Mr. Wardrop, that he once knew of 
a case of nevus maternus of the head, where 
the capillaries of the dura mater were similar- 
ly affected. The great freedom of anastomo- 
sis, which every where exists in the encepha- 
lon, and particularly at the circle of Willis, 
must, we should think, prevent all chance of 
deficiency of sensibility in any part of the 
brain, arising from a diminished supply of its 
stimulus, an effect which has never been ob- 
served in any of those numerous cases in 
which the common carotid arteries have been 
tied. . 


On the fourteenth day after the operation, 
every disagreeable symptom had subsided, 
except the protrusion of the eyeball, which is 
decidedly increasing. The tumour itself has 
diminished most perceptibly in size, and has 
lost in some degree that highly varicose and 
cellular appearance, which was so distinguish- 
ing a feature of the disease on his first admis- 
sion. 


Two small abscesses have formed, probably 
from his long continuance in the same pos- 
ture, under the integuments of the back of 
the neck, and posterior part of the scapula, 
which were discharged. On the 18th the eye- 
ball being prodigiously pushed forward, a 
slough was observed to be forming at the up- 
per part of the selerotic coat, which rapidly 
extended through the tunics of the eye, and 
the evacuation of its contents was the speedy 
consequence. The violent pain in the orbit, 
which he had experienced from this protru- 
sion now subsided. On the 25th day, every 
symptom i subsided, the ligature was 
spontaneously discharged, the edges of the 
wound being universally adherent, except at 
the point where it made its exit. The tumour 
is now one half its original size, flaccid, and 
easily emptied of its contents, some time 
peer before it again fills. Pulsation slight, 
and only occasionally perceptible in its centre. 
The integuments covering it, have resumed 
their natural appearance. The temporal oc- 
cipital and posterior aural arteries do not pul- 
sate, If pressure be made upon the tumour, 
a sense of headach and oppression of the 
brain is immediately produced, but this has 
become less marked of late. 


The further treatment which Mr. Wardrop 
intends to adopt as soon as the patient can 
bear it, will be the compression of the tu- 
mour, but as the vessels of the dura mater, 
are in. all likelihood affected, it is not, we 
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think, improbable that a bad effect might 
thus be produced on the encephalon itself. 





From the Lancet. 


FUNCTIONAL DISORDER OF THE 
URINARY SYSTEM.—ALBUMINOUS 
URINE. 


The patient, a Spanish refugee, about the 
middle period of life, with attenuated features 
and sallow complexion, was unable to give any 
satisfactory account respecting the commence. 
ment of the disease; that is, of the time when 
the urine first appeared altered in its visible 
properties. He had experienced no bodily 
suffering; an uncomfortable sensation about 
the loins being all that he had now and then 
complained of; had a natural pulse, and tolerably 
clear tongue; appetite good: the quantity of 
urine he passed, during the twenty-four hours, 
was not more than ordinary; that voided on 
rising in the morning, twelve hours abstinence 
having intervened, had the appearance, and 
emitted the odour of healthy urine; it gave no 
deposit; it was not submitted to the action of 
heat: that passed one hour after breakfast, was 
somewhat cloudy; another portion voided two 
hours after the same repast, was pre-eminently 
cloudy; on standing there formed a slight flim- 
sy jelly-like looking mass, resembling white of 
egg. We saw several specimens that were 
voided two, four, and six hours after dinner. 
The first of these, that voided two hours after 
dinner, had a slightly yellowish appearance; on 
standing it afforded a jelly-like mass, similar in 
appearance and consistence to white of egg. 
This constituted about one-fifth of the aggre- 
gate; the remaining four-fifths appeared a yel- 
lowish looking serum. The specimen voided 
four hours after dinner was white, having the 
appearance of milk. Three-fourths coagulated; 
the remaining fluid fourth was slightly milky in 
appearance; the coagulum was partly opaque, 
partly semi-transparent. Another specimen, 
voided six hours after dinner, possessed thie 
property of milky chyle, such as is elaborat- 
ed from oleaginous substances. It was white 
and opaque like milk; its taste was alkaline, 
not unlike that of a mixture of milk and car- 
bonate of soda; it soon coagulated; it formed 
a solid mass, of a white colour, moulded to 
the shape of the vessel, resembling blanc- 
mange. 

Dr. Prout, in his work on Diseases of the 
Urinary Organs, has related a case similar, in 
many respects, to the present. The speci- 
mens obtained in the evening, in both cases, 
it will appear, were identical. We will tran- 
scribe the doctor’s observations entire, rela- 
tive to this specimen, especially as they tend 
to unfold the nature of its composition. “The 
specimen voided in the evening after an early 
dinner, taken about noon, was the most re- 
markable, and so closely resembled chyle, in 
all respects, that I am doubtful if it had been 
brought to me as a specimen of that fluid, 
whether I should have discovered the im- 
position. It consisted of a solid coagulum, 
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of a white colour, and assuming the shape of 
the vessel, like blanc-mange. On being sub- 
mitted to a gentle pressure, and permitted to 
drain, the residual solid portion was like that 
of the others,* small in quantity, but whiter 
than the coagula of the other specimens: it 
was, however, mixed with strings of a firmer 
consistence, and of a red colour. The serous 
portion was white and opaque, like milk, and 
on being heated, and permitted to stand at 
rest for some time, threw up a substance upon 
its surface, very like the cream of milk, and 
which, like that substance, was found to con- 
tain a considerable proportion of a butyrace- 
ous principle; its specific gravity was 1.0175, 
and its smell was not urinous until after it 
was concentrated by evaporation, when it be- 
came slightly so, and in this state yielded 
faint though distinct traces of the presence 
of urea. It was not coagulable by heat, 
though it contained abundance of albumin- 
ous matter, chiefly, however, in that state 
in which it exists in the chyle, and which 
I have elsewhere denominated incipient al- 
bumen.t One hundred grains of this serous 
fluid, evaporated to dryness, left about seven 
grains, half a — of which only was soluble 
in alcohol, and consisted of urea, a little fatty 
matter, and the other principles commonly 
found in all animal fluids; while the remaining 
six grains and a half consisted chiefly of the 
imperfect aibuminous and fatty principles 
above mentioned, with some salts. It burnt 
with a flame, yielded an odour like that of 
cheese, and left a coal difficult to incinerate, 
but which when burnt, was found to contain 
a considerable proportion of earthy salts, 
consisting chiefly of phosphate of lime.” 
Such are the doctor’s observations relative to 
the chylous specimen, and the chief elements 
of its composition. The different specimens 
obtained in the present case, (the case of the 
Spanish refugee ) would seem to depend upon 
the presence of a greater or less proportion 
of albuminous principle, from barely percep- 
tible traces of it to perfect chyle. 

There are some circumstances which oc- 
curred during our observation of this inter- 
esting case, which we deem _ particularly 
worthy of notice. About a week after the 
patient’s admission into the hospital, he sick- 
ened, and lost his appetite; this was followed 
by a diarrhea. During the continuance of 
the flux, the urine voided exhaled the odour, 
and had the appearance of healthy urine. 
The discharges from the bowels showed a 
deficiency of bile, they resembled in colour, 





* The previous specimens, on being sub- 
mitted to pressure, parted with a large pro- 
portion of serous fluid, becoming exceeding- 
ly reduced in bulk, and assuming the appear- 
ance of a red fleshy mass of a fibrous texture, 
which on examination, was found to have all 
the properties of the fibrin of the blood, mix- 
o _ a few of the red particles of the same 
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pipe-clay ; as the bowels became less irrita- 
ble, and the discharge less frequent, pari 
passu, the urine became deteriorated in its 
properties, and on the cessation of the diar- 
rheea, it was as albuminous as ever, and with 
the change came his usual health and appe- 
tite. What explanation will this admit of ’ 
Was not the diarrhea consequent on slight 
inflammatory action of some portion of the 
alimentary canal, induced by a change of 
diet, from the poverty of vegetable living to 
the stimulus of animal food’ This being ad- 
mitted, will not the inflammatory action ex- 
isting in the bowels, in some measure account 
for the restoration of the healthy functions of 
the urinary system, upon the principle of 
counter-irritation. As long as irritation con- 
tinued in the bowels, so long were the urin- 
ary discharges apparently healthy; when that 
irritation ceased, which occasioned the loss of 
appetite, &c. the functions of the urinary sys- 
tem were again disordered. Functional aber- 
ration does not much impair the general 
health. The return of the patient’s appetite, 
with his wonted vigour of mind and body, 
under such circumstances, are easily explain- 
ed. The irritation in the bowels was the 
cause of his sickness; on the removal of that 
irritation, the effects ceased. We could not 
obtain any thing satisfactory from the patient, 
as to the appearances of his motions previous 
to his admission: during’ his sojourn in the 
hospital, they manifested a deficiency of bile. 
— St. Barthol. Hospital. 





From the Archives Generales de Medicine. 


CASE OF CONGENITAL CYANOSIS. 


Franz N. of Wels, born of a mother who 
died of marasmus at the age of 54 years, had 
possessed from infancy a very feeble consti- 
tution, requiring all the care and attention of 
his parents. His skin presented a bluish as- 
pect resembling precisely that of a new born 
child. Notwithstanding frequent attacks of 
oppression, he passed fortunately through 
the period of childhood, during which, seve- 
ral diseases, scarlatina among others, had dis- 
appeared under an appropriate medical treat- 
ment; and with the exception of occasional 
attacks of asthma, his general health did not 
appear much affected. 

Between the age of 20 and 32 years, he- 
mapotysis made its appearance, which was 
speedily removed by venesection and other 
means usually employed in this disease. About 
this time he was affected, without any known 
cause, with extreme anxiety and agitation, 
palpitations and paroxysms of asthma, ac- 
companied even with syncope; the blue co- 
lour of his body changed to a blackish hue, 
and was attended with a deathlike coldness. 
An hemorrhoidal affection followed his reco- 
very from this alarming condition, which was 
relieved by the application of leeches. 

At the age of 28, N married, and had 
subsequently five healthy children. The 
blue colour of the skin preserved its usual in- 
tensity, the nails were thick and incurvated, 
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there was great muscular debility, unequal 
pulse, palpitations, &c. Towards the end of 
his life the oppression became more frequent, 
and he died at the age of 35 years, after vio- 
lent and reiterated attacks, preserving his in- 
telligence to the last. 

Nec sis.—The lungs engorged with blood 
and covered with tubercles, adhered in seve- 
ral places to the pleura; on each side of the 
thorax, there was found an abundant sero- 
sanguineous extravasation; the pericardium 
was filled with serum, the heart enlarged in 
size, and the parietes of the right ventricle 
so much thickened as almost to efface its ca- 
vity; the left ventricle was in its natural con- 
dition, there was no appearance of a septum 
between the two vauiche The great vessels 
of the heart were much dilated, and contain- 
ed black blood, the foramen of Botal was 
closed, the stomach filled with mephitic gas, 
the liver large and whitish, and the intestines 
presented some blue spots. 

This is a rare, and perhaps unique example 
of the generative faculty, preserved in a man 
afflicted with cyanosis of a true and well de- 
fined character, and shows that with a con- 
siderable anomaly in the circulatory organs, 
one may live many years, and even survive 
several acute diseases.—.2rchif. fiir Medizin- 
ische Erfahrun. 





From the Revue Medicale. 


PERFORATION OF THE SMALL IN- 
TESTINE. By M. Marriner. 


Bisson, a locksmith, twenty-five years of 
age, had laboured under fever and diarrhea, 
attended with slightly sanguineous discharges 
for three days, when he entered the Hotel 
Dieu. Pain in the abdomen, severe headach, 
and febrile paroxysms occurred every even- 
ing. 13th July. Pressure upon the abdomen 


produced pain, especially in the epigastric 


and umbilical regions, the diarrhea and 
headach continued, there was a bitter taste in 
the mouth, and the tongue was covered with 
a whitish coat; the pulse was strong and fre- 
uent. Two grains of antimony and two 
ms of sulphate of magnesia, were direct- 

ed to be taken in a pint of veal broth. After 
the vomiting occasioned by this medicine, 
the headach disappeared altogether, the pain 
of the abdomen diminished, appeared on- 
ly at intervals, and the fever was reduced to 
a slight increase in the frequency of the pulse. 
A strict regimen was enjoined, and after se- 
veral paroxysms of fever, which still continu- 
ed to recur in the evenings, the diarrhea was 
much relieved, though there was still some ad- 
mixture of blood inthe evacuations. He ap- 
peared to be on the point of convalescence, 
when he was attacked on the 23d July with 
acute and sudden pain above the pubis, 
which spread rapidly over the umbillical re- 
gion, and in a less degree to the side of the 
abdomen; dysury and repeated vomititigs of 
a bilious matter quickly supervened, and the 
patient had three stools without producing 





any relief. Fifteen leeches were applied 
over the hypogastrium, and after their re. 
moval, the warm bath was directed. The vo. 
miting continued unchecked by these means. 

24th. The belly was extremely sensible 
to the touch, especially in its middle part, 
from the pubis to the epigastrium. The 
slightest touch of the skin, excited loud 
cries from the patient; the tenderness ap. 
peared to be greater in the integuments than 
in the interior. Besides these symptoms, 
which left no doubt of the nature of the dis. 
ease, constipation had succeeded the di- 
arrheea, the tongue was white and moist, the 
pulse contracted, small, and little increased 
in frequency, the skin was cool and dry, and 
the countenance much altered. Julep wit) 
yee drops of laudanum—iced water for 
rink. 

25th. The vomitings and constipation con. 
tinue, and the abdomen though less painfu! 
than on the preceding day, will not bear the 
least pressure; the patient complains of an 
internal heat, which obliges him to drink al 
most constantly; there is meteorism towards 
the hypogastric region, which sounds upon 
percussion; the pulse is very small, and not 
increased in frequency, eyes sunken, the 
face covered by a cold sweat, cold extremi. 
ties, intelligence unimpaired. Twenty-five 
leeches to the abdomen, the warm bath was di- 
rected, andin the evening sinapisms to the 


feet. 


26th. Although the nausea, vomiting, and 
constipation still continue, the warmth of the 
surface has returned, the pulse is smaller and 
more frequent, the face is no longer covered 
with sweat, the tenderness of the abdomen 
diminished. Blisters to the thighs. The pa- 
tient died the following morning. 

Dissection —The pelvis was filled with a 


} flocky purulent matter, and the intestines 


were covered ' with extravasated lymph, 
which adhered to them slightly; these pro- 
ducts of inflammation extended to the supe- 
rior and lateral parts of the abdomen, though 
the peritonitis had been more intense in the 
lower portion. A small opening, not larger 
than a lentil, was found in the ileum, a few 
inches above the ileo-cecal valve; the mu- 
cous membrane was neither thickened nor al- 
tered in any manner; two or three small per- 
forations were observed in the great intes- 
tines, and five or six projecting points were 
with difficulty recognized; the consequence 
of inflammation of the glandular Peyeri. 





From the Annal. de la Med. Phys. 


CASE OF ACUTE GASTRO-ENCEPHA. 
LITIS, accompanied with symptoms of Hy- 
drophobia. By Dr. Ricnarp. 


Alexander Fessier, five years of age, of 2 
good constitution, and endowed with a very 
lively and irritable disposition, was attacked 
in the beginning of May, 1823, with the or- 
dinary symptoms of acute -enteritis, 


which was treated by Dr. Bougarel with anti- 
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phlogistic beverages, and the application of 
eight leeches to the epigastrium. The irrita- 
tion was removed, and the child apparently 
convalescent, when after a sleep of some 
hours on the night of the 12th, he awakened 
suddenly in a violent paroxysm of laughter, 
followed by loud cries and convulsions of the 
whole body. The countenance of the little 
patient was very animated, his eyes wild and 
brilliant, and he endeavoured to seize and bite 
all who approached. M. Bougarel was imme- 
diately sent for, and I attended with him at 2 
A.M. An intermission of the more violent 
symptoms had taken place; the child lay up- 
on his back in a state of unconsciousness, the 
eyelids were closed, and the eyes rolled be- 
neath the superior palpebrz, they were very 
sensible to the light, and the pupil much dilat- 
ed, skin hot, pulse contracted, hard, and quick; 
the carotid artery pulsated strongly. ‘There 
could be no doubt respecting the nature of 
the disease, and the severity of the symptoms 
demanded an energetic treatment. ‘Twelve 
leeches were applied over the jugular veins, 
sinapisms to the feet, and cold applications to 
the head. We left directions that the wounds 
made by the leeches, should be permitted to 
bleed as much as they would, and saw the 
patient again at eight in the morning. 

The scene was then much changed, and 
our little patient apparently on the verge of 
existence; his skin was pale and cold, pulse 
imperceptible, and respiration alone gave 
evidence of life. This state of exhaustion 
arose from an excessive hemorrhage, which 
had followed the application of the leeches. 
It was arrested as speedily as possible, and by 
means of warm stimulating frictions, assisted 
by an injection into the stomach, of some 
spoonfuls of warm broth, the child was resus- 
citated, the temperature was restored, and the 
pulse beat 125 to 130 a minute. The stimu- 
lants were then discontinued, and gum water 
and other demulcents used in their stead. ‘The 
night of the 13th, and several of the succeed- 
ing days, were passed in alternations of qui- 
etness and exacerbation, four slight paroxysms 
occurring in the twenty-four hours; the coun- 
tenance still continued very pale, and the 
pupil much dilated. From this period the 
patient gradually recovered, and by the 22d 
May, when I ceased my visits, convalescence 
was completely established, some difficulty of 
articulation still remained, and there was also 
an inability to use freely the inferior extremi- 
ties; these symptoms however, gradually disap- 
peared, and in the following month the child 
was restored to its former health. 





CASE OF STRICTURE OF THE @So- 
PHAGUS. 


John W., xt. 37, of a sallow and unhealthy 
appearance, complains of pain and sense of 
contraction in the situation of the esophagus, 
at the upper part of the sternum. On attempt- 
ing to swallow, these symptoms are much 
gravated, and the food, if taken in any consid 





erable quantity, is completely prevented from 
descending into the stomach, and immediately 
rejected by vomiting. Those solids which are 
of a very compact nature he cannot swallow 
at all; and those of softer consistence, if taken 
in large quantities, only partially descend. 
Even fluids quickly swallowed, will not pass 
entirely into the stomach, When the food is 
arrested in its progress down the gullet, he 
experiences much pain; and when the invert- 
ed action takes place in that tube, to expel 
it again from the mouth, it is quite agonizing. 


His general health has suffered much from 
this complaint, which commenced three 
months ago. His stomach and bowels are 
frequently deranged, and being imperfectly 
nourished, he has become weak and emacia- 
ted. 


On introducing a probang into the ceesopha- 
gus, a firm stricture was discovered at that 
part which lies immediately behind the cartil- 
ages of the larynx. The contraction is about 
an inch in length, and the calibre of the eso- 
phagus is reduced to a small size. 


This case, which appears to be one of con- 
traction, depending on the effects of inflam- 
matory action, without any carcinomatous 
tendency, has been much relieved by the ap- 
plication of leeches to the neck, the use of 
calomel, and the occasional employment of 
the probang. The disease is now so much 
better, that the patient can swallow any solid 
food, although he still experiences some pain, 
and a sense of spasm, when it passes over the 
diseased surface. The case bears a striking 
analogy to the simple, or, as it has been de- 
nominated, bridle stricture of the urethra.— 
Lancet. 


From the Lancet. 


CASE OF SCIRRHOUS CONTRACTION 
AND ULCERATION OF THE Gso- 
PHAGUS.—ZJnteresting post-mortem exam- 
ination. 


M. Sache was admitted three weeks ago in 
a very weak and emaciated state, and with 
that peculiar sallow and anxious countenance, 
which almost invariably attends carcinoma- 
tous disease, for an almost complete obstruc- 
tion to the swallowing of food, which, as soon 
as it had passed down a certain length in the 
esophagus, was immediately rejected with 
violent, painful, and spasmodic vomiting. 
She complained of constant and acute pain 
in the situation of the lower dorsal vertebrz, 
to which point she referred the obstruction, 
through which no solid could be transmitted, 
and frequently not even the thinnest fluid. 
Her respiration was perfectly natural, and no 
tumour could be detected at any part of the 
chest, or in the situation of the cardiac or py- 
loric orifices of the stomach. Her general 
health had suffered much. She was continu- 


ally under the influence of febrile excite- 
ment, and (to use her own expression) had 
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become a perfect skeleton. Stated, that two 
years ago, she for the first time, and without 
any assignable cause, experienced a slight 
degree of difficulty in deglutition, which 
gradually,| though at first very slowly, increas- 
ed; and was distinctly referrible to the lower 
part of the esophagus. During the last few 
months this obstruction had proceeded to its 
present complete state with alarming rapidi- 
ty, and the pain, febrile symptoms, weakness, 
and emaciation, had increased in a corres- 
ponding degree. She had tried every kind 
of internal remedies at different times with- 
out the least benefit, opium being the only 
medicine which afforded her any relief. On 
passing a small bougie down the esophagus, 
a very firm contraction was discovered near 
its lower part, through which no instrument 
could be introduced into the stomach. After 
the use of the bougie; she experienced a 
very severe degree of pain, accompanied with 
nausea and vomiting. The bougie was used 
several times, but without passing through 
the obstruction, and it caused much pain 
and uneasiness; its employment was therefore 

iven up. She was ordered to swallow as 


- much beef tea as possible, and had frequent 


doses of laudanum; but she would not consent 
to receive nourishing enemata, which Mr. 
Wardrop recommended. She was able oc- 
casionally to swallow a small purgative pill. 
In this state she continued gradually to sink, 
and at length appeared to die of pure exhaus- 
tion. 


On dissection, at which Dr. Barry and Mr. 
Bennett were present, a very firm contraction 
of the esophagus was found at that part which 
lay on the 10th dorsal vertebra, and which 
was produced by a thickening of the whole 
coats of that tube, which had at this point 
completely lost their natural texture, and 
had assumed the fibro-cartilaginous structure, 
which is the sure indication of strumous dis- 
ease. For two inches below the stricture, 
the mucous coat was ina state of great ul- 
ceration, which at one point had extended 
through all the coats, and also the layer of 
the posterior mediastinum, and thus commu- 
nicated with the cavity of the right pleura. 
This ulceration was of a very ragged and irreg- 
ular kind, and the granulations ofa greenish ap- 
pearance, and the sanies, which exuded had a 
very fetid odour. On the surface of the base 
of the right lung, corresponding to the open- 
ing in the mediastinum, was a small ulcer, 
which was very superficial, extending only 
through the pulmonary pleura; around this 
ulcer was effused a little lymph. No effusion 
existed in the cavity of the chest, and the 
lungs were in other respects healthy. The 
bowels were remarkably empty, and the 


stomach exhibited that hour-glass contraction 
which has been described by Sir Everard 
Home, Wardrop, and others. 

It is rather a curious circumstance in this 
case, that no fluid should have escaped 
through the ulcer of the esophagus into the, 
cavity of the pleura. 





From the London Medical and Physical Journal, 


ACCOUNT OF A FLESHY TUMOUR, 
for which the Carotid Artery was tied. By 
Cuarzes Mayo, Esq. Surgeon to the Win- 
CHESTER HOSPITAL. 


October 4th, 1826.—Emanuel Smith, aged 
twenty-six, came into the hospital with a tu- 
mour just above the right ear, occupying the 
greater part of the temporal fossa on the 
frontal, temporal, and parietal bones; a large 
cicatrix ran across the upper part of the 
swelling, which was accounted for by his 
informing me that he had undergone an ope- 
ration for the removal of the tumour in the 
Middlesex Hospital, by Mr. Bell, about two 
months ago. During the healing of the 
wound, he had a severe attack of erysipelas, 
affecting the face and scalp, so that all his 
hair came off. The wound being healed, he 
was advised to leave the hospital for the im- 
provement of his health, although the tumour 
had nearly acquired the same size as before 
the operation. 

11th. The present tumour has an elastic 
feel, as if bound down by the fascia of the 
temporal muscle: judging by the cicatrix, it 
appeared to extend much lower than the ori- 
ginal swelling, and is disposed to protrude 
the ear. He suffered but little pain, yet was 
anxious that another attempt should be made 
to remove the disease by an operation; there- 
fore, without any flattering promises of suc- 
cess, I proceeded to make a transverse inci- 
sion considerably below the old cicatrix, and 
from that a perpendicular cut downwards; 
then, turning back the flaps, I exposed the 
diseased mass. The temporal fascia formed 
a sort of cyst for it in front, which being re- 
moved, I endeavoured to turn the tumour out 
from the bone beneath; but it appeared to 
be adherent to the cranium, which felt rough, 
as if from the absorption of the external table. 
I therefore removed with the scalpel as much 
of the diseased structure as could be seen or 
felt: the bleeding was from numerous points, 
but no vessel was tied, and the cavity was 
filled with lint dipped in Ol. Terebinth. 

12th.—He had passed a good night, and 
was free from pain. 

14th.—The lint and dressings were re- 
moved; the cavity was sloughy, and the dis- 
charge offensive; therefore, lint dipped in ni- 
tric-acid wash was applied, and a poultice 
over it. 

18th.—The wound now looked clean, but 
from some parts of it portions of fungous 
substance was seen to protrude, exhibiting 
the characteristics of the original tumour, 
which was composed of lobules of a soft and 
rather brittle substance, resembling what has 
been described as medullary sarcoma, bleed- 
ing when broken, but quite free from pain or 
sensation. 

20th. The diseased surface was rubbed 
with the Kali purum, which in a few days 
roduced large sloughs, excavating the wound 
ke a large teacup, and, when the finger is 
pressed into the bottom of it, no bone is felt, 
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so that it seems as if a little more force would 
enable one to penetrate the brain. 

November 2d.—Undiluted nitric ee was 
applied, giving no pain, except perchance a 
aoP fell on the mel skin. After a time 
the kali was again resorted to, and then the 
actual cautery, but with no other result than 
keeping the cavity open, and thus arresting 
the progress of the disease outwards, while it 
was evident that it spread laterally, burrow- 
ing under the skin, and getting down in front 
of the ear. 

January 10th, 1827.—The man’s general 
health has been much improved since he 
came into the hospital, but the local disease 
is evidently not to be subdued by any of the 
means hitherto employed. He was still anx- 
ious that nothing should be left untried; 
therefore I conferred with my colleagues up- 
on the propriety of tying the right carotid ar- 
tery, with a view to cut off the chief supply 
of blood to the tumour, and thus procure its 
destruction, or at any rate to arrest its pro- 

ss for a time. 

20th.—I performed the operation of tying 
the right common carotid, making an inci- 
sion about two inches in length, and begin- 
ning opposite the middle of the thyroid car- 
tilage. I first exposed the edge of the sterno 
cleido-mastoideus, which being raised and 
drawn aside, I could put my finger down up- 
on the sheath of the great vessels, the pulsa- 
tion of the artery directing me; for two or 
three small vessels being cut through, kept 
the wound filled with blood, and in spite of 
constant sponging, very much obscured my 
proceedings: however, I went on cautiously, 
scratching with the scalpel on the tracheal 
side of the sheath, and at length could get 
the tip of my finger behind the artery. I then 
passed a flat silver aneurism needle, armed 
with a ligature, and protruding its point, on 
the opposite side, one of my colleagues made 
a scratch or two on it with the knife; it then 
passed through the sheath; the ligature was 
laid hold of, and the needle withdrawn; the 
artery was then tied in one place only, and 
the wound brought together with sticking 
plaster. In the evening he complained of 
some stiffness and soreness in swallowing, but 
otherwise was free from pain. 

21st.—He had slept well, and took an ape- 
rient with good effect. The appearance of 
the tumour was but little altered; it might be 
rather softer and paler. 

24th.—The nitric acid was again freely ap- 
plied, supposing that the vitality of the mor- 
bid structure might be somewhat diminished, 
and its tendency to slough thereby increased. 

30th.—Large flakes of the diseased growth 
PF Torey as usual; but this process was not 
— by any disposition to healthy granu- 
tion. 

February 6th.—The ligature on the carotid 
separated favourably, and the wound was 
nearly cicatrised; but ina few days it opened 
afresh, and became very spongy and irritable: 
it healed at length under the application of 
the Argent. Nit.—Hydr. Nit. Oxyd. &c. 





21st.—As his friends lived in the town, he 
was now made an out patient, and came to 
the hospital every morning to have his head 
dressed for some weeks: lint dipped in nitric 
acid lotion, with simple ointment over it, was 
the dressing chiefly used. The discharge 
was thin and watery, without being particu- 
larly offensive, unless allowed to accumulate. 

May 2d.—Under this treatment the tumour 
slowly increased, and at times bled profusely, 
when by any accident it was scratched or 
bruised: the man became weaker, and ceased 
to come to the hospital, being daily dressed 
at home by one of my pupils. He had now 
and then a sort of epileptic fit, and the tu- 
mour became so heavy that it was too fatigu- 
ing for him to sit up. His appetite was 
good, and.all the senses perfect, except at 
the time of the fit: he was even conscious of 
its approach, and warned his friends that it 
was about to attack him on the evening of 
his death, but he merely turned on the left 
side, and, becoming comatose, shortly after 
expired without a struggle. 

August 27th. Dissection—The next day } 
opened the head in the usual way, excepting 
that, in sawing through the right side of the 
cranium, I left a large arch of the parietal 
bone in the vicinity of the tumour. On de- 
taching the dura mater from the surface of 
the brain, its sinuses were much gorged with 
blood; the substance of the brain, too, was 
thickly studded with red points, but no other 
peculiarity was found on paring off the he- 
mispheres to a level with the corpus callosum. 
The ventricles were in a natural state. On 
trying to raise the right anterior and middle 
lobes from the basis, I found the brain adhe- 
rent to the dura mater, &c.: when peeled off, 
the pia mater and substance of the brain ap- 
peared to have been absorbed by the pres- 
sure of the tumour, which now presented it- 
self, passing through the squamous portion of 
the temporal and lower part of the parietal 
bones, and occupying the temporal fossa of 
the sphenoid bone within the cranium, but 
closely covered by the dura mater: some 
small hard tubercles projected from its sur- 
face. The bulk of the tumour, projecting 
externally, equalled in size the two closed 
fists, extending upon the os frontis and back- 
wards to the occipital bone, pushing the ear 
downwards, forwards, and outwards to a 
considerable extent: the whole mass I should 
think weighed more than two pounds; it did 
not appear to have any particular connexion 
with the parotid gland, but extended to the gle- 
noid cavity, and penetrated into the spheno- 
maxillary sinus, and into the cells of the eth- 
moid and sphenoid bones, opening into the 
nose, which accounts for the occasional epis- 
taxis to which the patient had latterly been 
subject. The zygomatic process was in a 
great measure absorbed. On slicing off the 
external part of the tumour, it appeared to be 
of a uniform consistence, and much firmer 
than at an earlier period of its growth, so 
that it might now perhaps be more properly 
compared to the pancreatic sarcoma than the 
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med The exact origin of the disease it 
may be difficult to designate, but it appears 
to have begun near the insertion of the fascia 
into the temporal ridge, and must have pene- 
trated the cranium in its early stage, as the 
excavations which were made by the various 
escharotics were frequently much below the 
level of the bone. The fact of the brain be- 
ing subject to gradual pressure and absorp- 
tion, without any material injury to its func- 
tions, is also illustrated by almost the whole of 
the middle lobe of the cerebrum being ab- 
sorbed, and the pressure extending to the 
verge of the foramina in the sphenoid bone, 
through which so many nerves pass out. 

A section of the tumour, with a portion of 
the bone that it perforated, are preserved in 
Mr. Herbert Mayo’s collection in Great Wind- 
mill street. 


From the Medico-Chirurgical Review. 


OSTEO-SARCOMATOUS TUMOUR OF 
THE LOWER JAW. 


Henry Roberts, xt. 61, was admitted July 
4th, under the care of Mr. Lawrence. 

The patient has been subject to slight rheu- 
matic attacks; in the intervals of which he has 
enjoyed good health. 

About fourteen years since a small vascular 
tumour, increasing in size very slowly, and 
attended with very little pain, made its ap- 

earance on the alveolar process of the lower 
Jaw, in front of the incisor teeth. About two 
years and a half ago, when it had attained the 
size of a walnut, it was removed by the knife. 
Shortly afterwards, it again began to grow, 
proceeded more rapidly than before, was at- 
tended’ with much pain, and projected both 
in front and behind the teeth. 

The tumour now occupies the alveolar pro- 
cess, and the body of the bone from its mid- 
dle to the first molar tooth, and consists of 
two portions, one of which occupies the si- 
tuation of the gum, while the other rests 
firmly on the bone. The former is a red and 
vascular excrescence softish and moveable; 
while the latter, covered by the mucous mem- 
brane of the mouth, is white, cartilaginous in 
texture, and identified with the bone. The 
teeth are seated in a furrow of the vascular 
excrescence, and quite loose. 

As the tumour descended nearly to the 
basis of the jaw, Mr. Lawrence thought it ad- 
visable to remove entirely that portion of the 
bone in which the morbid growth was situated, 
as being the only effectual method of pre- 
venting a relapse of the disease; the patient, 
however, would not submit to that proceed- 
ing, but wished that the diseased parts should 
be taken away. 

The loose teeth having been previously re- 
moved, the operation was performed July 
13th. The vascular fungous excrescence 
and its cartilaginous basis were completely 
dissected away, leaving a semicircular gap in 
the bone; extending nearly to its basis. In 
this part the substance of the bone had been 





Osteo-Sarcoma of Three Fingers. 


converted into a tumour of cartilaginous cop. 
sistence with numerous small bony spicula 
projecting into it. 

19th. The patient is altogether free from 
pain and constitutional disturbance. The 
wound has a perfectly healthy character. 

22d. Was made an out-patient, the wound 
still retaining its healthy appearance, and be. 
ing considerably reduced in size. 

August 10th. Came to the hospital. The 
wound was healed, and the parts, lately oc. 
cupied by the tumour, were perfectly healthy, 
— Barth. Hospital. ; 


OSTEO-SARCOMA OF THREE FIN. 
GERS. 


Treated by Cuarntes AVERILL, Esq. 


The patient, Moses Gay, was admitted into 
the Hospital, July 4th. He gave the following 
account of the disease: 

The tumours began forming when he was 
about four years old, and continued ually 
to increase. The skin on the to the en- 
largement on the fore-finger, been some 
time ulcerated, showing part of the bony tu- 
mour in a state of necrosis, and from which 
there continued to issue a very offensive dis- 
charge. There had been, too, a considerable 
ulcer on the middle finger for some time past. 
He was occasionally in the habit of correcting 
the offensive nature of the disc by the 
application of nitric acid wash, which had also 
excited the exfoliation of small pieces of bone. 
The disease had, to a certain degree, impair- 
ed his general health, in consequence of which 
he had been several times recommended to 
have the whole hand amputated, to which he 
would not consent, as, it being his right, he 
would have been completely disabled from 
following his trade, that of a carver and stone- 
cutter: but, when he was told that his thumb 
and little finger might be saved, he readily 
consented. 

July 8th. The three fingers, with part of 
their metacarpal bones, were amputated by 
Mr. Averill; who, with a straight-bladed bis- 
toury, dissected back a flap of skin from the 
dorsum of the hand, then carrying the knife 
between the metacarpal bones of the thum) 
and fore-finger, separated them from each 
other, avoiding as much as possible the mus- 
cles of the thumb; the soft parts in the palm 
being divided, the metacarpal bones of the 
ring and little finger were separated from 
each other, and the metacarpal bones support- 
ing the disease sawed through with a metacar- 
pal saw. ; 

It may be worthy of remark, that not a sin- 
gle blood-vessel required a ligature after the 
operation, though the palmar arches must 
have been cut. Twoor three sutures were 
applied, and the wound hehly dressed. In 
about three days considerable hemorrhage oc- 
curred, which was stopped by pressure. An 
abscess afterwards formed in the sheath of the 
flexor tendon of the little finger, which was 
opened early, and soon healed. 
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Aug. 10th. He is able to take up and hold 
small bodies, such as a pencil, &c. and was to- 
day discharged. 

The weight of the three fingers when remo- 
ved was two pounds. The cavities and inter- 
stices within the bony tumours were in the re- 
cent state filled with a substance resembling 
jelly, in which portions of bony matter were 
deposited. The diseased bony structure forms 
a beautiful dry preparation, which is preserved 
in the Museum attached to the Hospital. 





From the Lancet. 


EXTIRPATION OF THE NECK OF 
THE UTERUS. 


By Duncan E. Lewis, Esq. Surgeon, Bath. 


. Having perused in the 21st Number of the 
Lancet an account of Lisfranc’s method of 
extirpating the cervix uteri, I resolved (mal- 
gré the anathemas of Mr. Charles Bell,) to 
subject the operation to a fair trial the first 
opportunity. A case of chronic inflammation 
of the uterus, suspected to be of a carcino- 
matous character, having opportunely been 
committed to my care, I wrote to Dr. Blun- 
dell, of Guy’s Hospital, intimating my inten- 
tions respecting the case, and requesting his 
opinion as to the propriety of an operation. 
Dr. Blundell, with that zeal for the advance- 
ment of surgical science which has ever char- 
acterized him, lost no time in visiting my pa- 
tient; and after a laborious and minute investi- 
gation of the particulars of the case, at my de- 
sire drew up a Report, which I subjoin, as fur- 
nishing a faithful description of my patient’s 
situation, and at the same time a sufficiently 
minute historical record to preface the opera- 
tion:— 

““Mrs. O——e, zt. 56, labours under en- 
largement of the uterus, which exceeds the 
size of a hen’s egg’; its substance is enflamed, 
tender, painful, and liable to spasmodic action 
of the muscular fibre, accompanied with very 
severe exacerbations of pain.—When exami- 
ned by the touch, the mouth and cervix uteri 
are evidently harder than natural; when exam- 
ined by “ Weiss’s speculum vagine,” the os 
uteri appears bloodshot, irritable, and superfi- 
cially ulcerated, the ulceration being toward 
the left side, in front, about as broad as the 
fore-finger nail; blood issues from the fissure 
of the os uteri, probably derived from the bo- 
dy, but possibly from the cervix; the womb is 
moveable; the vagina, through which six chil- 
dren have passed, is so relaxed that three fin- 
gers may be introduced with ease; the ovaries 
are certainly not much enlarged, if at all; the 
bladder, urethra, vagina, rectum, external or- 
gans, are all at present tolerably sound, ex- 
cepting, perhaps, some little constriction to- 
wards the middle of the rectum, not amount- 
ing to stricture. The patient’s constitution is 
apparently Good, but she is fast wasting under 
irritation, discharge, and necessary remedial 
means, especially the first; the discharge is 
not feetid; the disease is certainly stubborn, 


having lasted twelve months, and most proba- 
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bly is not to be subdued by the best known 
means which have been adopted. I should 
not be justified in asserting, that left to itself 
it will not terminate in the malignant ulcera- 
tion usually called cancer. On the whole I 
am of opinion, that under the deplorable cir- 
cumstances in which the patient is placed, 
the operation recommended by Lisfranc may 
be performed—may probably be attended 
with effectual relief of the most distressing 
symptoms, and is not obnoxious to any risks, 
which all things considered it would be unwise 
to incur. 


(Signed) James BiunpeELL, M.D. 
Bath, August 8th, 1827.” 


Thus sanctioned, on Wednesday the 15th 
inst. I performed the operation, in presence 
of my friend, John Smith Soden, of the Bath 
United Hospital. The instruments employed 
on the occasion were,—Weiss’s speculum 
vagine (which, by the way, every surgeon 
ought to possess;) a pair of forceps, construct- 
ed for the operation after a model of my own; 
and a pair of strong curved scissors: this last 
I was induced to adopt in preference to the 
curved bistoury of Lisfranc; in consequence 
of the extreme difficulty experienced in 
drawing down the uterus. Mr. Turley re- 
ports, that in Lisfranc’s cases, the os uteri was 
drawn down below the meatus externus; in 
the present instance it was impracticable, 
without using greater violence than would 
have been compatible with the safety of the 
patient, to bring the os uteri nearer to the 
meatus than about an inch. Having, after re- 
peated attempts, satisfactorily demonstrated 
this, the speculum was again introduced, the 
os tince cautiously but firmly grasped with 
the forceps, and drawn down to the extent be- 
fore mentioned, Mr. Soden taking charge of 
the speculum and permitting it to retire, as 
the uterus advanced, without withdrawing it 
entirely; by this contrivance the external 
parts were kept dilated, and an uninterrupted 
view of the os uteri maintained. I then with- 
drew my right hand from the forceps, and 
carefully retaining the hold I had obtained 
with my left, introduced a pair of curved scis- 
sors, and readily excised the cervix uteri to 
the extent of at least half an inch. The he- 
morrhage that ensued was trifling, and my pa- 
tient has enjoyed a comparative immunity 
from pain to the present moment. 

In my next communication I shall report 
the progress of the case, and offer a few re- 
marks in reply to the strictures of Mr. C. Bell 
on Lisfranc’s operation. 





From the Journal Universal des Sciences Medicales. 


CASE OF ACUTE GLOSSITIS. By M. 
MENARD. 


Arnessan, a child of eight or nine years of 
age, was attacked on the 18th September, 
1823, with scarlatina, which ran through its 
several stages regularly. On the 23d, when 





-~ aa il : = — (F-_s- = 
arz So et a — 












162 


I saw the patient for the first time, desqua- 
mation of the cuticle had commenced on the 
arms and ale nasi. The cervical ganglions 
were enlarged and painful, deglutition diffi- 
cult, laborious respiration, acute cephalalgia, 
and at a later period, there was an exacerba- 
tion of the symptoms attended with delirium; 
the pulse was small and concentrated. Ten 
leeches to the ancles alleviated these symp- 
toms. 24th. Situation of the patient improv- 
ed; the tongue is of a bright red colour, 
smooth, shining, very hot, and slightly swel- 
led. Mild gargarisms were directed, and 
stimulating applications to the lower extremi- 
tiés. 25th. Same condition; the tongue less 
intensely red, but rather more swelled. A 
grain of tartar-emetic was ordered to be giv- 
en in divided doses; there has been no eva- 
cuations from the bowels since the com- 
mencement of the disease. 26th. Delirium 
during the night; the countenance animated, 
pulse small and easily compressible, tongue 
whitish throughout, swelled, and renitent; 
the mucous membrane appears to be detach- 
ed from the subjacent tissue. Eight leeches 
beneath the inferior maxilla, removed the 
symptoms of cerebral irritation. 

A decoction of cinchona with muriatic acid 
was directed as an antiseptic gargle, but 
proving too stimulating, emollient lotions 
were substituted. 27th. Swelling of the 
tongue diminished, the mucous membrane 
appears to have lost its vitality with its co- 
lour, it is insensible to the touch, and the pa- 
tient is unable to distinguish tastes. 28th. 
Detachment of the epidermis from several 
parts of the tongue, leaving the papillz ele- 
vated and red; the mucous membrane is des- 
troyed in many places, and the ulcers which 
result from this loss of substance, present a 
grayish aspect, a small quantity of fetid pus 
is discharged from them, 29th. The tongue 
is entirely peeled, and of a vermilion red 
throughout, it is endued with an extreme 
sensibility, which diminished gradually, but 
was not entirely removed after the lapse cf a 
month. 





London Medical and Physical Journal. 


OBSERVATIONS ON THE SURGICAL 
PATHOLOGY OF THE LARYNX AND 
TRACHEA, chiefly with a View to illus- 
trate the Affections of those Organs which 
may require the + rage of Bronchotomy: 
including Remarks on Croup, ao 
Laryngea, foreign Bodies in t indpipe, 
Wounds, &c. Ec. By Wm. Henny Por- 
Ter, A. M. Member of the Royal College 
of Surgeons in Ireland; Surgeon to the 
Meath Hospital and County Dublin Infir- 
mary, and to the Dublin General Dispen- 
sary; and Lecturer on Anatomy and Sur- 
gery in the Medico-Chirurgical School, 
Park street. 


Whatever may be the subject to which an 
author has paid particular attention, and to 
the investigation of which he has devoted his 
Jabours, it is naturally considered by him of 








Surgical Pathology of the Larynx and Trachea. 


much interest. In the preface, then, to most 
works, and in that of the volume now before 
us amongst the number, we find the import- 
ance of the subject duly insisted upon, and 
the necessity of our paying especial attention 
to it earnestly pointed out the author. 
Mr. Porter, however, cannot be accused of 
attaching consequence to a class of diseases, 
which are so trifling in their nature, or so 
simple in their treatment, as not to require 
the closest and most attentive inquiry. He js 
perfectly justified in prefacing his work by 
the observation, that— ; 

“ There are few subjects found to present 
themselves under more interesting features, 
either to the surgeon or the patient, than 
those diseases which interfere with the ac. 
tions of the respiratory organs. Whoever has 
in himself experienced the slightest difficulty 
of breathing, or has witnessed its effects on 
others, must be aware of the intense anxiety 
that such diseased action creates: and when 
we recollect that in no case can the surgeon 
more completely or more decidedly display 
the efficacy of his art,—that he is sometimes 
enabled to restore the patient from a state of 
fearful distress to one of comparative tran- 
quillity,—and that, in many instances, he may 
suddenly snatch him from the jaws of inevit- 
able destruction, we shall not hesitate to ac- 
knowledge the importance that attaches it- 
self to this part of surgical science.” (P. i.) 

Having admitted, then, the fair claim which 
the author has to the merit of a happy selection 
of his subject, we proceed to lay before our 
readers an account of the manner in which he 
has treated it. 

The operation of bronchotomy, and the dis- 
eases which may render it necessary, have 
frequently attracted the notice of professional 
writers, and several valuable papers have at 
different times been offered to the public 
upon the subject. But amongst these Mr. 
Porter finds no attempt to arrange those dis- 
eases in pathological order, to point out the 
morbid appearances that are discoverable by 
dissection, and to connect these with each 
particular symptom. The great aim of all 
seems to be to inculcate the necessity of re- 
sorting to the operation of bronchotomy, and 
to show that several of those who have been 
suffered to perish in a miserable state of suffo- 
cation might have been thus preserved. But, 
even if the operation be had recourse to, suc- 
cess is far from certain, and an investigation 
into the causes of these failures ought to be 
interesting, as every unsuccessful operation 
tends more or less to diminish the confidence 
of the public in professional skill, and, if the 
real nature of the case be not understood, to 
introduce timidity and indecision into the mind 
of the practitioner himself. However cautious- 
ly we would withhold our countenance from 
the premature and unnecessary performance 
of operations, we are satisfied, with Mr. Por- 
ter, that bronchotomy is too seldom practised, 
and that, when it is performed, it is generally 
at a period of disease when its success is im- 
possible. 











Lh nial a MLNS agg POUL EM Bila uss oly ais iii sige 















Se = “4 
ahha GER cag = 38 


ee 


oe in ee 


bE SAIN ia DA 2, 


Nonape, 2 


Prt ng a > 
% Baie A 


~ a) oe 2 . " se a bs ak 
5 pS pg IR cB IRE a. hic SOO RNC. PPI 





Surgical Pathology of the Larynx and Trachea. 163 


Mr. Porter introduces his subject with some 
brief yet pertinent observations upon the in- 
flammation of mucous membranes in general. 
These remarks bear upon the immediate sub- 
ject; for, as the larynx and trachea have an 
internal covering of mucous membrane, 1n- 
flammation of those parts must be governed 
in a great degree by the laws which appertain 
to inflammatory affections of a similar structure 
in other parts of the body. The symptoms 
which arise, and the effects produced, will of 
course be greatly modified by the important 
functions these parts have to perform. 
Amongst other instructive observations upon 
the subject of inflammation of mucous mem- 
branes, Mr. Porter particularly remarks, that 
“*it sometimes happens that lymph is found 
affixed on an inflamed mucous surface; but, 
excepting in cases occurring under the age of 
puberty, it is very doubtful whether this sub- 
stance, considered as the product of acute in- 
flammation, be coagulated lymph or inspis- 
sated mucus.” We are not aware that this 
fact (if such it be) has been before pointed 
out; neither can we vouch for its correctness. 
In more chronic affections, membranous layers 
are often formed, and these our author does 
not deny to be lymph. 

“As, for instance, in the bronchial cells, 
where, from taking the shape of the parts in 
which they are deposited, they appear rami- 
fied like the branches of blood-vessels, and 
were of old supposed to be portions of the 
pulmonary artery. These are called bronchial 
polypi, and are generally found in patients of 
an advanced age. But the best example of 
lymph being produced by chronic inflamma- 
tion is to be found in dysenteria tubulosa, 
where whole rings of a considerable length 
come away, and this so frequently, and to 
such an extent, as to give rise on some occa- 
sions to a supposition that they were large 
portions of the mucous membrane reduced to 
astate of slough, and thrown off by the efforts 
of nature.” (P. 10.) 

In the child, however, there can be no doubt 
that lymph is the genuine product of active 
mucous inflammation, ‘although it would ap- 
pear that the inflammation occasioning it is of 
some peculiar or specific character, and con- 
fined in this particular effect to the larynx and 
trachea alone.” 

The reason why children should be chiefly 
subject to disease terminating in this manncr, 
has not, we believe, been hitherto explained; 
but we would observe, that false membranes 
may be found in the air passages without the 
occurrence of croup. For example, M. Nys- 
ten published a case, in 1815, of poisoning by 
the inhalation of ammonia during a paroxysm 
of epilepsy, the principal effect of which was 
great inflammation of the mucous membrane 
of the larynx and trachea, and the formation 
of a false membrane in the larynx and bron- 
chia.* Mr. Porter remarks, that in hooping- 





* Bulletin de la Faculté de Médecine de 
Paris, No. 5, 





cough ‘‘there is good reason to believe,” 
that the mucous membrane of the larynx is 
more or less inflamed, “and yet rarely an ad- 
ventitious membrane is formed.” As far as 
we can judge from our own experience, there 
is always in hooping-cough more or less in- 
flammation of the larynx, and we do not ap- 
prehend that a false membrane is ever formed 
in this disease. In an Inaugural Dissertation 
published by a German physician of the name 
of Schmidt, there are some experiments to 
prove that artificial inflammation, excited in 
the windpipe of animals, only produces the ad- 
ventitious membrane in those which are very 
young. Incroup, the lymph is sometimes ex- 
pelled by coughing, and a few cases have thus 
terminated favourably, when such a result was 
the least to be expected. “But, on the other 
hand, this loose and floating substance has 
been thrown by the violence of the cough 
against the rima glottidis, become entangled 
there, and caused the death of the patient by 
instantaneous suffocation, at a period of the 
disease and under circumstances otherwise 
promising a speedy recovery.” 

In a public discussion some months ago 
upon this subject, in which we took a part, 
this fact was denied by several practitioners, 
who refused to admit that death was ever thus 
caused in cases of croup. We have, however, 
no hesitation in agreeing with the opinion of 
Mr. Porter. And the fact is not unimportant, 
inasmuch as it would lead us to be careful of 
giving a decidedly favourable prognosis, al- 
though the severity of the disease might be 
greatly diminished. 

Another common occurrence, alluded to as 
connected with inflammation of mucous sur- 
faces, is hemorrhage without any apparent 
abrasion or lesion of the membrane. We have 
seen three or four cases of this kind, in which 
large quantities of blood have been thrown 
from the stomach by vomiting, and also passed 
by stool. Upon dissection, the whole mucous 
surface of the stomach and intestines present- 
ed a dark and pulpy appearance, but no lesion 
or abrasion could be discovered. The patients, 
to whose cases we refer, were all much ad- 
vanced in life, and of debilitated constitution. 
It appeared as if the capillary extremities had 
lost their power, and had consequently per- 
mitted a large flow of blood to take place. 

We have always been of opinion, and our 
practice has been modified accordingly, that— 

**In connexion with the subject of mucous 
inflammation, spasm constitutes too promi- 
nent a symptom to be passed over in silence; 
for, although it is so far not necessarily con- 
nected with the inflammatory action that it 
may be, and often is, present without it, yet, 
on the other hand, it so certainly manifests 
itself on every occasion where inflammation 
appears, adding considerably to the patient’s 
sufferings, and very frequently causing his 
dissolution, that it may well be considered as 
forming an important symptom in affections of 
this nature. Spasm, however, is not a disease 
either of mucous membrane or of the sub. 


mucous tissue: for neither of these structures 
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appear to possess within themselves a power 
of contractility adequate to explain the phe- 
nomena of this irregular action; but of the 
muscles situated around or in the neighbour- 
hood of mucous canals, the natural and healthy 
uses of which are connected with the func- 
tions of them. In proof of which it may be 
observed that spasm does not occur in the 
membranous mucous ducts, or in that part of 
the urethra anterior to the bulb; whilst it is 
most frequent in those situations where the 
canals are subjected to the influence of 
strong, frequent, and irregular actions of ad- 
joining muscles, as in the bulbous portion of 
the urethra and in the larynx. Whatever can 
excite these muscles to action will occasional- 
ly be the cause of spasm. Sometimes it ap- 
pears spontaneously, or at least its occurrence 
will not admit of explanation. Sometimes it 
would seem to be a sympathetic affection, as 
exemplified in the spasmodic croupy respira- 
tion of children, whilst under the irritation of 
teething or of deranged digestion; and some- 
times it is the result of a more direct stimulus 
applied either to the mucous membrane or 
the muscles themselves.” (P. 24.) 
Whatever may be the exciting cause of 
spasm, its effects with reference to the re- 
spiratory organs are dreadful; in the child, 
particularly in the infant, they are sometimes 
suddenly and unexpectedly fatal. Even in 
the adult state, Mr. Porter is aware of a case 
in which death could be accounted for in no 
other manner. It need scarcely be added, 
then, that in such cases we should employ an- 
tispasmodics in conjunction with our anti-in- 
flammatory remedies. 
Having given a slight sketch of the princi- 
a pathological facts connected with the in- 
ammation of mucous membranes, Mr. Por- 
ter proceeds to the discussion of his more im- 
mediate subject, which could not advantage- 
ously have been undertaken without these 


‘introductory remarks; ‘‘ for, however the re- 


spiratory tube may be affected, or in whatever 
structure the disease may have been originally 
situated, still the affection of the membrane 
that lines it will exercise such a decidedly 
modifying influence on its symptoms that they 
can neither be understood nor explained with- 
out some previous acquaintance with the pa- 
thology of mucous tissues.” 

Besides the numerous accidents to which 
the respiratory tube is exposed by its situa- 
tion and peculiar functions, it is also liable 
to many idiopathic diseases, which, varying 
in some respects, will still resemble each 
other in all the symptoms occasioned by sim- 
ple interruption or derangement of respira- 
tion. Mr. Porter does not enter into the 
consideration of many of these diseases. He 
confines himself to the surgical department 
of the subject: ‘‘to those accidents and dis- 
eases for the relief of which the operation of 
bronchotomy has been either practised or 
proposed.” 

Falling within this description, according 
to our author, are ‘‘idiopathic affections of 
the larynx and trachea, acute inflammation of 
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the mucous membrane occurring in the child, 
constituting croup or cynanche trachealis;—- 
spasmodic croup without the existence of 
inflammation;—inflammation of the submu- 
cous tissue of the larynx in the adult, or 
acute cynanche laryngea;—thickening of the 
mucous membrane, or chronic cynanche la- 
ryngea;—alteration of structure in the laryn- 
geal cartilages, or pean laryngea;—slough- 
ing and death of the cartilages;—and the 
pressure exercised by abscess or tumour in 
the neighbourhood of the windpipe, ob- 
structing the passage of the air.” (P. 27.) 

We believe that cases of ‘spasmodic 
croup without the existence of inflammation”’ 
are sometimes fatal to infants; but we appre- 
hend that in such instances the attack is gen- 
rally so very sudden, so entirely unexpected, 
and so speedily destructive, that the opera- 
tion of bronchotomy can rarely, if ever be 
performed in time to save the patient. 

The author gives a very correct practical 
view of the nature and treatment of croup; 
and, with respect to bronchotomy, he ob- 
serves that there must be great difficulty in 
distinguishing the cases in which the opera- 
tion is likely to be attended with success; for 
very frequently the inflammation commen- 
ces in the bronchial cells, and proceeds up- 
wards in the windpipe. 

“This is an affection in which an operation 
could not possibly be of service, and there is 
no mode of distinguishing accurately as to 
what has been the original seat of the dis- 
ease. This one consideration must involve 
every case in obscurity, and render the suc- 
cess of an operation a matter more depen- 
dent on chance than on judgment.” (P. 48.) 

At the latter stages of croup, it would be 
absurd to think that an operation could possi- 
bly prove beneficial,— 

“ Unless it could be supposed that a wound 
of the windpipe could remove cerebral con- 
gestion; and therefore, whenever convulsions 
have occurred, or that the patient appears 
comatose or sinking, let no man undertake it 
asa last resourse; for it is a resource that will 
avail him little, and, after his patient’s death, 
he may esteem himself fortunate if a great 
part of the blame is not laid to the account of 
himself and his knife. 

** It will be necessary to draw a distinction 
between the struggles a patient may make to 
free himself from some obstruction in the 
windpipe and the convulsions just alluded to; 
for in both cases the patient’s countenance 
will become dark and purple, his eye suffu- 
sed and staring, and his respiration heaving 
and laboured; and both these affections oc- 
cur at a late period of the disease. If the 
inflammation is about to subside, and to ter- 
minate in an extensive effusion of mucus, the 
the patient’s struggles to relieve himself from 
the oppression naturally created by the accu- 
mulation of fluid in the respiratory tube, must 
be not only distressing but injurious, and may 
prove fatal. In this case an operation, which 
will afford a clear and easy passage for the 


fluid, will probably be followed by the hap- 
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piest consequences; or if there was reason 
to believe that, on the total subsidence of the 
inflammation, the membranous lymph exis- 
ted in the trachea purely in the condition of 
a foreign body, an opening which would 
afford means for its easy expulsion might 
also be judicious. But it is unfortunate that 
no symptoms exist, by which a practitioner 
can positively establish the propriety of his 
operation: there are in both these forms of 
disease the same cough,—the same difficult 
respiration,—the same struggles to inflate the 
lungs, and to free the air passages from the 
impediments that are within them. To these 
sources of difficulty may be added, that any 
obstruction to the air cannot endure long 
without the lungs becoming loaded and op- 
pressed, and therefore if the operation is not 
performed almost at the exact minute be- 
tween the subsidence of the inflammation 
and the commencement of the effusion, it will 
scarcely be successful. Thus it happens 
that, in the great majority of cases, when 
bronchotomy has been performed, the pa- 
tient finds himself wonderfully relieved; 
great quantities of mucus are expelled by the 
wound; respiration is free; and a surprising 
degree of tranquillity seems to be suddenly 
obtained. But the calmjsonly deceitful. In 
the course of two or three days the patient 
begins to sink. He is unable to expectorate 
the mucus, which now accumulates in greater 
abundance than before. He becomes heavy 
and languid; is with difficulty roused from 
this state of stupour, and generally within 
four or five days after the operation he dies 
comatose.” (P. 50.) 

The author does not, however, assert posi- 
tively that there are no cases of croup that 
might not be benefited by the operation; 
but he asks, 

‘‘ What is the most favourable time for 
adopting it? and what are the symptoms 
which will regulate the surgeon’s practice’ 
Can any man exactly draw a line of distinc- 
tion between the varieties of croup, and say 
that the inflammation in one case had com- 
menced in the bronchial cells, and in another 
at the larynx;—that in one instance the ad- 
ventitious membrane had been formed, and in 
another it had not? Can he distinguish be- 
tween chronic bronchitis and morbid thick- 
ening of the laryngeal membrane? And, if 
he cannot, is not his operation altogether em- 
pirical,—just as likely to work out evil as 
good,—undertaken without principle where 
it may do injury, and perhaps abandoned 
where it might have proved beneficial?” 
(P. 63.) 

Mr. Porter contends, that if it were possi- 
ble to place a list of those cases in which 
brpnchotomy had not proved serviceable, in 
array against those wherein it had seemed to 
be useful, it would scarcely be necessary to 
advance any farther argument in proof of its 
uncertainty; and medical men would seck 
rather to improve their internal treatment, 
than trust to an operation from which expe- 
rience holds out such slender hopes of benefit. 
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Several cases are given to illustrate the pa- 
thological varieties genrrally to be met with in 
the examination of croupy subjects. In two, 
the operation of bronchotomy was performed: 
they terminated fatally. 

In our opinion, Mr. Porter has not taken 
too unfavourable a view of the operation 
of bronchotomy in cases of croup. That it 
may afford temporary relief in some cases, 
we can easily believe; nor do we doubt that a 
few rare instances have occurred in which it has 
saved the patient. But stillthe insurmountable 
difficulty of distinguishing the particular case, 
or stage of the complaint, in which it can be 
presumed to present a rational chance of 
success, must, we apprehend, prohibit the 
surgeon from frequently having recourse to 
it. It has also been fairly urged by M. Boren, 
M. Pettetan, Dr. Curyne, and other au- 
thorities, that, as exudation extends through 
the ramifications of the trachea, and proba- 
bly even through the lungs, there is but 
little hope of benefit from the operation. 

Laryngitis cedematosa—Mr. Porter very 
truly remarks, that it is no inconsiderable 
proof of the defective state of pathological 
knowledge in general, that a disease so very 
fatal as this, and certainly not so unfrequent as 
to justify ignorance on the subject, should 
have been, so recently asthe year 1808, 
viewed with all the interest of a new discov- 
ery. It is probable that before this period 
the disease was mistaken for croup. 

“The seat of this affection is more in the 
cellular tissue, connecting the mucous mem- 
brane to the adjacent parts, than in the mem- 
brane itself, although this latter structure is 
very frequently found to have been inflamed. 
This tissue is reticular, and the effect of in- 
flammation upon it is to cause an effusion of 
serous fluid within the cells, and thus to 
create, by approximating the sides of the ri- 
ma glottidis, a directly mechanical obstruc- 
tion to the passage of the air to the lungs. 
It is evident now that the danger of such an 
affection must be proportionate to the quanti- 
ty of effusion that takes place, and the rapidity 
with which it is formed, so that a patient may 
be quickly suffocated by the complete closure 
of the rima, or he may be leftto struggle du- 
ring three or four days with partially obstruct- 
ed respiration, and finally perish of congestion 
in the lungsand brain. When inflammationof 
the mucous membrane has accompanied this af- 
fection, I cannot find any satisfactory exam- 
ples of its having extended beyond the la- 
rynx, and into the trachea; on the contrary, 
the chief intensity of disease has been in the 
epiglottis, whichis found red, erect, thickened, 
and swollen, and during life has been seen 
to resemble a piece of raw meat.” (P. 93.) 

This disease is occasionally very insidious 
in its approach. Mr. Porter has known two 
instances ‘* of young men who had retired to 
bed at night without complaining, and were 
found dead from this affection the next morn- 
ing.” We must refer to the volume itself 
for the symptomatology of this disease. Al- 
though by proper treatment we may check 
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the inflammatory action, we shall not be able 
to remove the fluid effused in this disease. 

** The only manner, then, in which we can 
reasonably promise safety to our patient, is 
to procure for him some mode by which re- 
spiration can be carried on, other than the 
larynx which is no longer competent to the 
performance of its functions, and thus afford 
time either for the spontaneous subsidence 
of the disease, or its removal by medical treat- 
ment. 

** Besides the uncertainty that must prevail 
as tothe precise nature of the morbid action 
that is going forward in acute laryngitis, and 
the consequent hazard a practitioner will 
run of losing his patient whilst he is attempt- 
ing a treatment that may be unsuccessful, 
there are many reasons why he should, in 
the present instance, decide at once on per- 
forming bronchotomy. Thus, it allows the 
organ in which the diseased action is situated 
to remain in a perfect state of repose. It 
takes the place of treatment which, besides 
being injurious from the loss of time, is often 
in itself positively detrimental. Considered 
as a wound, it adds nothing to the patient’s 
danger; and as the relief it affords is, at least 
for some time, complete, it imparts confi- 
dence to the surgeon, and allows him more 
leisure to examine the symptoms, and adapt 
_his remedies accordingly.” (P. 100. 

It must not be forgotten, that if effusion 
into the submucous tissue has taken place, 
every moment suffered to elapse before an 
artificial opening is established, must be 
pregnant with danger. “If, indeed, the 
operation be not early performed, it had 
much better be let alone altogether.” 

Chronic Laryngitis. Under this name Mr. 
Porter includes ‘‘all those affections of the 
larynx which materially impede respiration, 
but which commence so insidiously, and pro- 
ceed so slowly, as often to produce incurable 
disease before the patient’s attention is awa- 
kened to the danger of his condition.”” This 
is perhaps rather vague and deficient in pre- 
cision; but, in the subsequent observations, 
the views given become somewhat more defi- 
nite. So far as the morbid changes are con- 
cerned, Mr. Porter gives his reader to under- 
stand, that the mucous membrane may be 
thickened to such an extent as never to reco- 
ver its healthy structure; that it may be ul- 
cerated; that the cartilages may be degenera- 
ted, that is to say, partially converted into 
bony or earthy matter, and undergoing exfo- 
liation; or that they may undergo the process 
of inflammation terminating in mortification. 
Again, submucous cellular tissue, or that 
among the laryngeal muscles, or even the 
cellular tissue. exterior to the larynx, may be- 
come inflamed, and, terminating in suppura- 
tion, prove another though a more remote 
cause of chronic inflammation of the larynx it- 
self. 

The affection, however, to which the name 
of chronic laryngitis is most properly applied, 
is represented as approaching in thé follow- 
ing manner. After exposure, while warm, 
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to cold, humid air; or after great or unusual 
exertion of the voice, as in long-continued 
speaking, crying, or singing, the voice be- 
comes hoarse and husky;—in so far as the 
Jarynx is concerned, is entirely lost, and may 
continue so for some days, probably in conse- 
quence of an inflamed and slightly thickened 
state of the laryngeal mucous membrane. Un- 
der the use of remedies or spontaneously this 
generally goes off; but from carelessness or 
mismanagement on the part of the patient, is 
reproduced in consequence of fresh exposure 
to one or more of the original causes. The 
voice becomes again hoarse, with a dry husky 
cough, and a sensation of tearing pain about 
the thyroid cartilage, which is aggravated by 
attempts to speak above a whisper, or to swal- 
low. In some instances these sensations may 
be attended with shivering, headach, quick 
pulse, and great uneasiness in the windpipe 
during the night. All these symptoms depend, 
according to Mr. Porter, on a permanent 
chronic action of the laryngeal membrane, 
which becomes thickened and more or less 
red, In this state of matters he has been in the 
habit of using mercury, he states, with the 
happiest effects; though he admits, that, where 
the disease has been of long standing, while 
the other symptoms disappear, ‘‘ the power of 
articulating clearly,” he should have said, 
“‘the faculty of laryngeal voice” is never 
again recovered. This suggests the remark, 
that cases of this kind of disease are found to 
be more benefited, first by a full bleeding 
from the arm followed by the repeated appli- 
cation of leeches in the neighbourhood of 
the pomum Adami, with the internal use of 
antimonial medicines; and secondly, by the 
frequent use of blisters over the throat, and 
the insertion of a seton under the skin. 
Notwithstanding the use of all these means, 
however, this disease may go on, and by its 
obstinacy become highly formidable, and 
bring the patient into the most imminent 
danger. From some cause observed or unob- 
served, the breathing becomes suddenly ve- 
ry difficult and laborious; and, during the in- 
effectual efforts to inspire, the trachea and 
larynx are drawn as high as possible on the 
neck, and the digastric muscles are seen in 
strong and violent action. The symptoms, in 
short, are quite similar to those of daryngi- 
tis edematosa, (acute laryngeal inflammation. ) 
In this form and stage of the disease, Mr. 
Porter thinks bronchotomy particularly called 
for, and if seasonably employed, very rarely 
employed in vain. ‘* The disease is caused 
by a mere thickening of the mucous mem- 
brane, without any morbid alteration of 
structure; but the circumstance of the larynx 
being in constant use tends to maintain the 
action that is going forward, and, finally, it 
not relieved, to produce such thickening ci 
the part as will be imcompatible with the 
maintenance of its functions. It is thus that, 
creating an artificial passage for the air, ope- 
rates in promoting recovery; and there is rea- 
son to believe that after the operation, the 
power of nature would be sufficient to work 
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out a cure, even without the intervention of 
medicine, merely because the organ can enjoy 
repose.” P. 124. t: 

Consumption, (Phthisis Laryn- 
gea.) To this head must be referred all the 
other forms of laryngeal disease enumerated 
in the last section, viz. ulceration of the mem- 
brane, abscess in the submucous or intermus- 
cular cellular tissue, abscess complicated with 
disorganization of one or more of the laryn- 
geal cartilages, and abscess with mortification 
of the laryngeal cartilages. 

In abscess in the submucous or intermuscu- 
lar cellular tissue, which is in some cases of 
the nature termed diffuse inflammation by 
Dr. Duncan, junior, the practice observed by 
Mr. Porter is that of making a deep incision 
down to the trachea; and though the matter 
may not at first be thus reached, it never fails 
to appear in the wound in the course of a day 
or two, on the same principle as that which 
regulated the practice of Dr. Graves, The 
observations on the usual site of this sort of 
abscess, and on the mode of ascertaining its 
presence, are extremely interesting, and de- 
serve the attentive perusal of the surgical 
reader. 

Abscess, with earthly disorganization of the 
laryngeal cartilages—This severe and gener- 
ally incurable disease, Mr. Porter regards as 
the result of a morbid change which the carti- 
lages undergo, according to his observation, 
about the age of thirty-two, and between that 
and thirty-six. This process is preceded and 
accompanied with marks of high organization 
in the structure of these substances, the sec- 
tion of which, when divided, is then red and 
vascular. It commences most commonly in 
the posterior broad part of the cricoid cartil- 
age, near the centre of which a small hard 
gritty patch, whiter than the neighbouring red 
part, is deposited. This is progressively en- 
larged till it occupies the greater part or the 
whole of the cartilage, when, from its inorgan- 
ic nature, and the high sensibility of the sur- 
rounding and neighbouring parts, it operates 
as an extraneous irritant, and gives rise to in- 
flammation, which soon terminates in abscess. 
When the matter is discharged, which it does 
by several openings, gritty or earthy exfolia- 
tions take place; and the copious but fetid ex- 
pectoration, and bad breath, soon announce the 
hopeless nature of the malady. The original 
source of irritation continues to operate; the 
patient is worn down with cough, difficult 
breathing, and incessant irritation of the air- 
passages; and he expires with most of the symp- 
toms of hectic fever. 

In this state of misery the business of the 
medical attendant is chiefly palliative; and the 
surgeon, though he is assured of the nature 
of the disease, need scarcely make an attempt 
to save his patient. Mr. Porter, though he 
states that he has prolonged a life of misery 
for a month by performing the operation of 
bronchotomy, and is aware that others have 
been still more successful, admits that a small 
addition to existence procured on such terms 
is no advantage, and dissuades the surgeon 
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from performing the operation, unless under 
very peculiar circumstances, and at the urgent 
solicitation of the patient or his friends. 

Abscess, with mortification of the laryngeal 
cartilages.~—Of this Mr. Porter has met with 
two instances, one of which was acute, and 
run its course with great rapidity; the other 
chronic, and proceeded so slowly as to disguise 
its real nature, till the operation of bronchoto- 
my was performed. The cartilages in this 
complaint are red, but without distinct vessels 
in their substance, less dense than in the heal- 
thy state, and become spongy by maceration. 
When the action is completed, they appear 
black and dissolved like wetted or rotten lea- 
ther, (p. 117.) This disease gives rise to se- 
condary suppuration of the laryngeal celluiar 
tissue; Openings take place at one or more 
points, in some instances into the esophagus; 
and when the air is admitted, the cartilage is 
seen lying at the bottom of the sore, of a 
brown colour, shrunk and shrivelled like horn 
which has been exposed to the fire. The dead 
cartilage, in such circumstances, emits a most 
fetid smell, which, though different from that 
of carious bone, is equally offensive, and is al- 
most pathognomonic of the nature of the dis- 
ease, 

Mr. Porter has not met with any description 
of this disease by authors; and the two cases 
which have fallen under his personal observa- 
tion do not enable him to speak of it with much 
certainty. As cartilage is not authentically 
known to admit of reproduction, he infers that 
the larynx must be permanently destroyed; 
and that existence can be maintained in no 
other mode than by establishing an artificial 
opening during the remainder of life. The 
wasting and fatal influence of the constitutional 
symptoms, and of the local irritation, however, 
hold out no great encouragement to this mea- 
sure. This conclusion, indeed, is in general 
applicable to most of those forms of laryngeal 
disease, which have been shown to give rise to 
phthisical symptoms. 

Foreign bodies in the Larynx and Trachea. 
—From this accident the utmost distress, and 
generally the rapid destruction of the patient, 
follow, if the foreign body cannot be expelled 
by the efforts of nature, or surgical assistance 
be not promptly afforded. 

‘*When the accident has occurred to an 
adult, and he is aware of its nature, the surgeon 
has only to set about affording him the neces- 
sary relief; but it does not always happen that 
persons, even of advanced age, can tell dis- 
tinctly what it is that occasions the unpleasant 
symptoms with which they find themselves at- 
tacked so suddenly. In times of hurry, terror, 
or confusion, or under any circumstance that 
will induce a man to make a hasty or a violent 
inspiration, a foreign body held incautiously 
in the mouth may glide imperceptibly into the 
larynx, and the first notice of the accident be 
the terrible cough it occasions. Many persons 
are so addicted to the silly trick of putting ex- 
trancous substances into their mouths, and re- 
taining them there, that they are absolutely 
unconscious of their presence, and the mis- 
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chief may so unwittingly occur, that even an 
adult may be unable to afford any satisfactory 
reasons for the symptoms under which he la- 
bours. But it is rarely amongst this class of 

ersons that foreign bodies gain admittance 
into the windpipe, but rather amongst chil- 
dren, many of whom are unable to explain its 
hature or its cause, even if they were aware 
of it, and who moreover are so liable to be in- 
fluenced by sudden fright and the dread of 
surgical interference, that they would be dis- 
posed to conceal it, if it was possible.” (P. 
178.) 

Within the last year, two cases have come 
to the author’s knowledge, in both of which, 
bronchotomy was ‘steferingd with success, 
The following case shows the uncertainty with 
which such accidents are sometimes attended: 

** Inthe monthof July, 1822, I was request- 
ed to examine the body of a child that had 
died under circumstances which threw consid- 
erable doubt on the nature of the case. On 
the evening of the day but one preceding her 
death, she had been playing in the street, 
when the shaft of a gig or jaunting-car, in 
pretty rapid motion, struck her, and the by- 
standers declared that the wheel had passed 
over her breast. She was taken up, and ina 
few minutes so far recovered as to be able to 
walk home without assistance; but from the 
instant the accident occurred her breathing be- 
came croupy. She was, at irregular intervals, 
teased with an exceedingly distressing cough, 
and suffered greatly from incessant restlessness, 
not being able to remain for any time, howev- 
er short, in one position. This state contin- 
ued until five o’clock in the morning of the 
third day, (about thirty-eight hours,) when 
having arisen for a moment, to allow her fath- 
er, who had been up all night, room to lie 
down in the bed, she was seized with a par- 
oxysm of convulsive cough, flung her head in 
agony on the pillow, and was dead in an in- 
stant. 

‘*On examining the body, the thorax was 
the first part to attract attention, from the cir- 
cumstance of its having been said that the 
wheel of a car had gone over it: however, on 
minute inspection, not a single trace either of 
injury or disease could be discovered. The 
viscera of the abdomen were also healthy, and 
altogether I had never examined a subject so 
entirely free from every morbid appearance. 
The trachea was next to be inspected; and in 
it, or rather in the larynx, was found part of 
an almond-shell, its rough and broken edge 
entangled in the rima glottidis, and placed in 
such a manner that it effectually closed up the 
aperture for the transmission of air. The na- 
ture of the case was now made evident. The 
child had the fragment of shell in her mouth 
at the time she was struck, and, cither from 
the fright or the shock, had unconsciously 
swallowed it, and it passed into the trachea. 
It was rough and irregular on its surface and 
edges, and its presence must have occasioned 
great irritation. There were frequent par- 
oxysms of coughing; and in one of these the 
edge of the shell was thrown into the rima, 
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choked it up, and the child died from direc: 
suffocation.” (P. 181.) 

In this case, the existence of a foreign body 
in the larynx and trachea, had never been sus. 
pected, nor did the symptoms warrant such a 
supposition. 

The wholechapter upon the subject of foreign 
bodies in the larynx and trachea, and the sec- 
tion upon wounds of the same parts, demand 
especial attention. They are cases in which 
the utmost decision is required. The loss of 
a little time will frequently be the loss of life to 
the patient. 

The space we have devoted to Mr. Porter’s 
volume is a sufficient proof that we think very 
favourably of its merit. Every practitioner 
must be interested in acquiring the best infor- 
mation upon the important subjects he has 
discussed, and the work will no doubt meet 
with very general attention. 





- From the London Medical and Physical Journal. 


EXTRA-UTERINE FCZTATION. Case in 
which the Bones of a Fatus were passed 
through an Opening in the Abdomen, by 
which aperture the Catamenia afterwards 
flowed. Treated at St. Grorce’s Hosri- 
TAL, by Mr. GuNNING. 


March 5th, 1823.—Elizabeth Allerwell, 
ztat. twenty-eight, was married twelve years 
ago, and had a child four years after, born in 
the eighth month of pregnancy, which only 
lived two days. Her medical attendant told 
her she was made “very strait,” on which 
account it would be well for her not to be- 
come pregnant again. Four years after she 
again fell with child, and expected to be con- 
fined in July 1820, but, at the end of the 
seventh month of her reckoning, the breasts 
became flaccid and(to use her own expression) 
she “ lost life,” the child having previously 
been very lively. She did not menstruate 
during the first seven months, but at this 
time a discharge apparently menstrual came 
on, and has returned at regular periods ever 
since; so that the catamenia appeared at the 
end of the seventh, eighth, and ninth months 
of this last pregnancy. For the first seven 
months she was very sick, and otherwise out 
of health, but during the last two months she 
felt much better, and did not increase in size. 
At the time she expected to be confined, she 
had labour-pains, returning at regular inter- 
vals, and in all respects corresponding’ to 
what she had experienced during her first 
confinement, except that the child did not 
descend into the pelvis. The pains ceased 
at the end of the third day, when her health 
improved; menstruation came on at the end 
of the month, and she continued free from 
compiaint till June 1821, the tumour in the 
abdomen remaining exactly of the same size. 

At this period she was suddenly seized, 
while engaged in hay-making, with twisting 
pain in the tumour, which became so violent 
as to induce her to come to St. George’s 
Hospital in July, where she continued till 
September of the same year. The treatment 
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consisted chiefly in the application of leeches 
and other meaus calculated to alleviate the 
ain. 

In the following May (1822,) she was a- 
gain admitted into the hospital for a few 
weeks, the centre of the tumour having be- 
come dark-coloured, with return of pain. A 
small quantity of yellow matter discharged it- 
self through the umbilicus, but the opening 
presently closed again. A second opening 
took place two inches below, which continued 
ever since to discharge in varying quantity; 
but no collection of matter, as in an abscess, 
ever appears to have formed. The pain has 
diminished since the swelling burst, but has 
always existed in some degree, particularly 
about the right iliac region. Her health has 
been tolerably good, sothat she has never been 
prevented from taking exercise till the pre- 
sent time; but, when she stands up, she feels 
the tumour press towards the opening, and 
she has a godd deal of bearing down in void- 
ing her urine. The swelling 1s of considera- 
ble size, of different degrees of hardness, and 
uregular in shape, although it approaches to 
that of acircle. The skin is attached to it, 
and is of a dark red colour for some extent 
round the orifice. Menstruation is rather co- 
pious, put not p:inful. 

February 1823.—About a month ago the 
discharge became dark-colouredand offensive, 
and a portion of bone could be felt projecting. 
A small openings was made (March 12th,) 
with a probe-pointed bistoury, sufficient to 
extract this, which was evidently the trans- 
verse process of a vertebra. Next day ano- 
ther small portion of bone was removed, of the 
same shape and appearance. Sponge tent 
was introduced once or twice, but gave her 
considerable pain. By the end of the month, 
nine pieces of bone, of the same size, had 
been extracted. 

April 20th.—No bone has been detached 
for the last three weeks, though some can be 
felt with the probe. Her health continues pret- 
ty good, but she has become rather thinner 
since her admission. She is allowed nourish- 
ing diet, with wine, &c. 

May 23d.—Within the last three weeks, 
considerable progress has been made: the 
bone so long felt adhering to the soft parts 
proved to be one of the ribs, which was ex- 
tracted entire, since which time several more 
have been removed, making in all thirteen 
pieces of vertebre, ten ribs, and one entire 
scapula. Several portions of the soft parts 
of the foetus have also becntakenout. Allthe 
bones look as if macerated, the cartilages 
being quite absorbed. Three days ago, two 
small incisions were made with a bistoury, to 
allow of the extraction of the scapula, and 
slight dilatation has been made with Weiss’s 
dilator. The wound is drest with oil and lint, 
and a poultice over it. She does not suffer 
from the operation, so that, for the last week, 
some portions of bone have been removed 
every day, 

June 13th.—Some irritation has been excit- 
ed latterly by the bones of the head, which 
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have stuck in the wound, A small opening 
has been made, to allow the occipital bone to 
pass ; after which the others were removed 
without much difficulty. 

20th.—The tumour has diminished consi- 
derably since the extraction of the head, and 
she is now free from pain. There is a good 
deal of discharge, but it is easily evacuated by 
turning her upon the face twice aday. Near- 
ly the whole skeleton has now come away; the 
parts which remain are principally the bones 
of the hands and feet. 

September 15th.—All the bones which re- 
mained at the date of last report were re- 
moved by the beginning of August, and the 
whole were presented by Mr. Gunning to the 
College of Surgeons. She has gained flesh, 
and become strong and active,—assisting the 
nurses: a slight discharge (about one or two 
teaspoonsful in the course of the day,) conti- 
nues to ooze from the opening. The tumour 
is very much diminished in size. A fortnight 
ago, after five months’ suppression of the ca- 
tamenia, a discharge resembling the menses 
appeared at the wound. The catamenia have 
again returned, per vaginam, and are now pre- 
sent, while a discharge apparently menstrual 
also takes place from the wound. An exami- 
nation was made per vaginam and the uterus 
appeared to be in its natural situation, the os 
uteri of its usual size: the tumour could be felt 
on the left side, pressing on the vagina. 


October 1st.—Menstruation has again re- 
turned, and, as before, the discharge passes 
partly by the abdominal aperture. 


1824. March 24th.—She went out a short 
time ago, at her own desire, with a fistulous 
opening still remaining. ‘There has been 
very little discharge, but two very minute 
portions of bone have been evacuated. 


1825. July 21st.—She calls at the hospi- 
tal occasionally ; is much improved in health ; 
the wound is not healed, and the catamenia 
continue to flow from it at the monthly pe- 
riods. 

1826. April 4th.—Continues in the same 
state, menstruating, regularly, the discharge 
flowing partly per vaginam, and partly by the 
opening in the abdomen. 





DAS SAUGADERSYSTEM DER WIR- 
BELTHIERE., Von Vincenz Foarmann. 
Erstes Heft. Das Saugadersystem der 
Fische. 


This is the first part of a work on the Na- 
tural History of the Absorbent System in the 
Vertebralia, by Professor Fohmann, recently 
of Heidelberg, now of the University of 
Liege. It treats of the absorbent system in 
Fishes, and is adorned with beautiful litho- 
graphic plates; the second part will contain 
that of Reptiles; the third, that of Birds; and 
the fourth, that of the Mammalia and Man. 

The attention of the author has been for a 
considerable time directed to this part of an- 
atomy. Six years ago he published an ac- 
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count* of some researches he had made on 
the communication between the absorbents 
and veins. Since that time he has steadily 
prosecuted the subject; all who have had an 
opportunity of examining the anatomical col- 
lection at Heidelberg, and seeing the beauti- 
ful preparations of injected absorbents (lac- 
teals and lymphatics) which it contains, must 
know the zeal displayed by Professor Foh- 
mann in the pursuit of his object. We may 
mention that he made a journey into Holland 
for the special purpose of obtaining more am- 
ple opportunities of investigating the anato- 
mical disposition of the absorbent system in 
the class of animals, the account of which is 
now given to the public. 

Whilst the osseous, the nervous, the re- 
spiratory, and the vascular systems have been 
examined with great care, in an extensive se- 
ries of animals, the absorbent system, com- 
prehending under this name the lacteals and 
lymphatics, has been almost disregarded by 
comparative anatomists. With the exception 
of some imperfect descriptions of these ves- 
sels in a few of the mammalia and in the tur- 
tle, our knowledge of the absorbents in the 
three lower classes of animals, birds, reptiles, 
and fishes, has remained precisely as it was 
given to us by the discoverers of this system 
m these three classes, Monro and Hewson, 
more than half a century ago. Blumenbach, 
in his Manual of Comparative Anatomy, mere- 
ly repeats what they have said; Cuvier does 
the same, and candidly owns that he has made 
no addition to this part of comparative anato- 
my. ‘Nous ne pourrons en donner, au reste, 
qu’une anatomie comparée fort succincte, et 
en grande partie empruntée de nos prédéces- 
seus, parce que nous n’avons fait, par nous 
mémes, qu’un petit nombre de recherches sur 
cette branche de la science.”’ (Vol. iv. p. 93, 
Des Vaisseaux et des Glandes Lymphatiques. ) 

The discovery of absorbents in the three 
classes of animals above mentioned, excited 
much attention at the time, and a very warm 
controversy between the two celebrated indi- 
viduals who respectively claimed the merit of 
it. The controversy, however, seems to have 
excited more interest than the subject of dis- 
covery; for, instead of its being followed up 
by the investigations of succeeding anatomists 
into the anatomical disposition of the absorb- 
ent system in other animals than those in 
which its presence had been ascertained and 
described by Monro and Hewson, so entirely 
did the interest cease and the matter fall into 
abeyance, that a physiologist of the present 
day has raised a question whether there was 
any truth in the discovery at all. M. Magen- 
die has presumed to state it as his opinion, 
‘that, although all anatomists since Hewson 
and Monro have acknowledged that birds, 
reptiles, and fishes have a chyliferous appara- 





* Dr. V. Fohmann, Anatomische Untersu- 
chungen iiber die Verbindung der Sangadern 
mit den venen; mit einer vorrede Von Fridr.- 
Tiedemann.—8yo. Heidelberg, 1821. 





tus, yet he doubts it; and that, referring to 
his own dissections, he should say that the 
mammalia and some reptiles alone have a chy. 
liferous apparatus, and possess chyle.” =~ 
To discover and to inject the absorbents ip 
fishes, are not matters of immediate facility to 
those not familiar with the subject: it requires 
great perseverance, considerable practice, 
and some manual dexterity, to accomplish 
these objects. We do not enter into the na. 
ture of the difficulties, nor the means of over. 
coming them; but we may mention that, al. 
though our author was not | in making 
himself acquainted with the absorbents of 
reptiles and birds, yet for some time he was 
not so fortunate with regard to fishes. It was 
in vain that he attempted to discover them 
in the animals of the class which inhabit the 
rivers in the vicinity of Heidelberg, the 
Rhine, and the Necker. To attain his object, 
he found it necessary to go to the sea coast, 
in order to make the attempt on fishes of 
larger size. For this purpose he went to 
Leyden, where he was kindly accommodated 
with a room in the Zoological Museum, by 
Dr. Temminck, to whom, with Dr. Boie, he 
expresses himself grateful for the assistance 
they afforded him in his pursuits. The first 
animal he received was an individual of the 
species Silurus Glanis, and in which he had 
succeeded in injecting the arteries, veins, and 
absorbents. He then with less difficulty dis- 
covered the absorbents in the torpedo, and 
soon succeeded in recognizing and injecting 
the small absorbents of the turbot. Having 
thus acquired some familiarity with the sub- 
ject, he did not abandon the hope of being 
able to discover the same vessels in those 
species of fish in which he had previously so 
long sought for them in vain; and, although 
even now he was not invariably successful on 


} the first attempt, yet, after repeated trials, 


he succeeded in inflating some twigs or 
branches, and thus paved the way, from the 
want of valves in the absorbents of fishes, for 
their further successful injection. 

How much these patient labours, for la- 
bour it must be considered, of the German 
anatomist may be adapted to the character of 
mind of the great French Vivisectionist, may 
perhaps admit of question; but, as we have 
alluded to a declaration of the latter, we ex- 
tract from the introductory chapter of the 
former the following paragraph in relation to 
it: 

“How erroneous is the assertion of Ma- 
gendie, that the absorbents are confined to 
the superior classes of vertebralia, I have 
fully convinced myself. Not only have I seen 
and examined these vessels in the animals in 
which their presence had been ascertained 
and descriptions given of them by Monro and 
Hewson, but I have discovered them in many 
other orders and species, in which their ex- 
istence had merely been assumed as probable. 
Ihave repeatedly filled the blood-vessels 1n 
individuals of various orders of fishes, amphil- 
biz, and birds, with coloured materials, and, 
after the most successful injections of the ar- 




































































teries and veins, there still every where re- 
mained other vessels, having all the char- 
acters of absorbents, and which, on the in- 
testinal canal, I frequently saw containing 
chyle. The number of these vessels on the 
organs of digestion is innumerable, they en- 
velope them on all sides, and usually form su- 
perficial and deep seated pléxuses, which in 
the different classes and orders are differently 
arranged.”” (P. 9.) "ae 

The individuals of the class of Fishes whose 
absorbents have been described and repre- 
sented by Monro, are the skate, haddock, cod, 
and salmon. Hewson has given a description 
of the absorbents of the haddock, and, when 
he comes to those of the intestinal canal, he 
alludes to the cod, the plaice, and the skate. 
Professor Fohmann has added greatly to this 
list, and has examined the subject with more 
accuracy. His descriptions are taken, and 
conclusions drawn, from observations on those 
of the torpedo, the sea-dog, the eel and sea- 
eel, the pike, the silurus glanis, the sea-wolf 
or sea-cat, the turbot, the cod, the burbot, 
the salmon, and the lophius piscatorius. The 
engravings which he has given are from draw- 


ings of those of the torpedo marmorata, the | 


eel, the pike, the silurus glanis, the turbot, 
the sea-wolf, the cod, and the salmon: they 
are beautiful representations of the arrange- 
ment and disposition of the absorbent vessels 
in these animals, more especially those of the 
organs of digestion, and they have a char- 
acter of truth about them which rendered 
unnecessary the confirmation of a friend who 
has seen the preparations from which the 
drawings were taken, that they are faithful 
and accurate representations of nature. The 
author does not pretend that his publication 
is in any way to be regarded as a complete 
work on the subject, seeing it treats of the 
absorbents in but a small number of fishes, yet 
he has exerted himself to the utmost of his 
opportunities; and, if we bring the individuals 
above mentioned into systematic arrange- 
ment, we shall find that the genera Raia, 
Squalus, Mureena, Esox, Pleunorectes, Silu- 
rus, Anorrhichas, Gadus, Salmo, and Lophius, 
constitute a considerable number of orders 
and species in which the absorbents have 
been examined, and in which we find them 
differing almost as much from each other as 
the species of this class of animals differ. 

We cannot enter into a full account of M. 
Fohmann’s researches, but there are one or 
two points to which we shall venture to call 
attention. In the first place, then, with re- 
gard to the termination,—or we should rather 
say, the commencement,—of the absorbents, 
he is at variance with Monro and Hewson, who 
state that itis by open mouths; and, after giv- 
ing good grounds for doubting the accuracy 
of the observations of the former, and show- 
ing the fallacy of the experiments of the lat- 
ter, he states that he never could discover 
open mouths in the absorbents of the torpedo 
and sea-wolf, in whom those of the mucous 
membrane of the intestinal canal can be seen 
and accurately examined by the naked eye; 
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and as little could he find them in those of 
other species of this class of animals. He 
states that these vessels in fishes invariably 
terminate in blind extremities, en cul de sac, 
at this place constituting tubes of greater di- 
ameter than they do a little further from their 
commencement,—i. e. in their course towards 
the centre of circulation; and that, in most 
parts of the body, they here represent 
pouches or dilatations, which have an inter- 
nal smooth surface, and an external one hay- 
ing more or less resemblance to the appear- 
ance of cellular substance. 

As regards the fluid corresponding to that 
which we are accustomed to find in the ab- 
sorbents of the digestive organs of the mam- 
malia during the process of chylification, Pro- 
fessor Fohmann states that, although he has 
directed his attention particularly to this point, 
he has not often met with it in fishes, proba- 
bly from the circumstance of digestion and the 
absorption of the chyle having already ter- 
minated when he received the animals, or be- 
cause the quantity of fat which frequently 
surrounds the absorbent vessels did not allow 
the fluids they contained to be recognized. 
‘* Still, (he proceeds, ) in several instances, I 
found the nutritive fluid (ahrungs saft) in 
the absorbents of the living torpedo; it had 
not the milky appearance of chyle in the 
mammalia, nor was it transparent, but had a 
grayish colour.” (P. 43.) 

It is known that in fishes the absorbents 
have no valves, with the exception of the 
places where they terminate in the venous 
system, and also that there are no absorbent 
glands. These vessels, however, do not pre- 
serve a continuous vascular character through- 
out their course. Having preserved this for 
a short distance, they suddenly increase in 
size, run together, and either constitute or 
terminate in sacculi or plexuses. The inter- 
nal surface of these sacculi or plexuses does 
not present a smooth surface, but a rough ir- 
regular one of filamentous, membranous, or 
cellular substance-like projections; so that 
what externally appears as one simple sac, is 
divided internally into several by these lamelle 
(blatchen.) This is readily seen in the ab- 
sorbent sacculi (sangadersacken) in the vicini- 
ty of the stomach and intestinal canal of the 
eel, and in the absorbent plexuses (sangader- 
geflechten) of the stomach of the torpedo. 
These absorbent sacs and plexuses, which 
are not confined to the class of fishes, but are 
met with in the amphibiz, are parts well 
worthy of notice and consideration. 

On the subject of the communication be- 
tween the absorbents and veins, our author 
observes, that those who have assumed such a 
communication to exist, do not seem to have 
bestowed. sufficient time on their investiga- 
tions, and have not gone to work with the 
caution and precision which this very difficult 
subject requires. He instances the observa- 
tions of Lippi* as being particularly liable to 





* Illustrazioni Fiscologiche del Systema Lin- 
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this objection, and not at all to be depended 
on; in truth, they are full of error. The ob- 
servations of the Italian are asserted to have 
‘been founded on examination of the absorb- 
entsin man, the horse, and the goose. He 
represents a connexion as existing between 
‘the extremities of the absorbents and extremi- 
ties of the veins, like that between the capil- 
lary arteries and veins, the one kind of vessel 
passing into, or rather continuing itself into 
the other. Fohmann, after the most numer- 
ous and successful injections of the absorbents 
in man and the mammalia, has never seen this 
communication. The circulating system forms 
‘a shut circle; the only communication between 
absorbents and veins is that where the ab- 
‘sorbent opens through the coats of the vein, 
‘insertio lateralis ; all communication between 
‘capillary vessels is tnsertio terminalis,—the 
‘transition of the extremity of an artery into the 
commencement of a vein. Lippi has repre- 
‘sented the absorbents as communicating by 
means of greater or smaller twigs, branches, 
and trunks, with the venous system, and that 
out of the limit of the absorbent glands, those 
twigs, branches, and trunks opening directly 
into the vena cava, the internal pudic and 
emulgent veins, and the vena azygos. Foh- 
mann asserts that, in man and the mammalia, 
a communication between the veins and ab- 
sorbents only takes place in the absorbent 
glands; and that none exists by means of such 
large vessels, or out of the absorbent glands, 
as stated by Lippi, who, in fact, has taken veins 
for absorbents. In the animals in whom absorb- 
ent glands de not for the most part exist, in 
fish, amphibiz, and birds, we can observe the 
communication between the absorbents and 
veins, in different parts of the body, with the 
naked eye, The absorbents which Lippi re- 
presents as proceeding from the under part 
of the intestines of the goose into the renal 
vein, are the vessels of whose connexion with 
the renal or sacral vein, Fohmann gives an ac- 
count in his small work published six years 
ago. 

A curious circumstance discovered by our 
author in certain fishes, is that the contents of 
the absorbents are not all poured directly into 
the venous system. In the eel, for instance, a 
branch goes off from the trunk of the ab- 
sorbent system, representing the thoracic 
duct, towards a small receptacle in the vicini- 
ty of the gills. Out of this globular receptacle 
proceeds a vessel, which divides into branches; 
these branches are distributed to the gills, in 
the same way as those of the pulmonary ar- 
tery, and from their extremities are returning 
vessels, which bring back the lymph, in the 
same way as the pulmonary veins return the 
blood; the trunk formed by these branches 
opens into the thoracic duct immediately be- 
fore its termination in the jugular vein. 

We shall conclude our notice of the work 





summo di Communicazioni di esso col Venoso; 
del Prof. Regolo Lippi.—Frienze, 1825, 4. 
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by giving the author’s view of the mechanism 
of absorption. 

The loose tissue covering the external sur- 
face of the origin of the absorbents establishes 
a connexion between them and the other sys. 
tems of the body. It forms, as it were, a sort 
of sponge around them, which, exercising an 
absorbent power on the matters susceptible of 
being absorbed, conducts them to the thin 
parietes of the vascular system, through which 
they pass. It is not to the fluid that the ten. 
dency to penetrate our tissues is to be attri- 
buted: on the contrary, it is attracted by those 
parts whose structure renders them capable 
of exercising attraction. This act of absorp. 
tion, then, by the animal tissues, although not 
an effect of vitality, is indirectly under the in- 
fluence of the vital powers, as the progress of 
the fluid, once within the lymphatic vessels, 
depends on the contractility of living parts, 
without which progress the continuance of 
absorption could not exist; just as sponge, 
once filled with fluid, ceases to attract more 
until it has been squeezed, and thus re-ac- 
quired the power of absorbing. That the ab- 
sorbents have the power of contracting on 
themselves, Professor Fohmann satisfied him- 
self by observation in the living ray, where, on 
opening the abdominal cavity, he found the 
lacteals less than when the animal had been 
some time killed, and where, on injecting air 
or other fluid into them, they did not dilate to 
the same extent as when the injection was 
made after death.—/bid. 
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PNEUMOPHTHISIS CYANOTICA. By 
Dr. J. Urnsay, of Bernstadt. 


Phthisis Pulmonalis, considered as a mor- 
bid decomposition of the organic mass, must 
be ranked among the maladies, which, not- 
withstanding the progress of medicine, still 
furnish frequent and incontrovertible evi- 
dence of its insufficiency. Once implanted 
in the system, it rarely terminates otherwise 
than i death. How melancholy is the prog- 
nosis, when it is complicated with diseases, 
which of themselves endanger life ! 

Pneumophthisis Cyanotica, or the blue dis- 
ease, presents us with a complication of this 
character. This affection, more particularly 
observed of latter years, and especially by my 
respectable preceptor, Professor Schonlein, 
of Wurtsbourg, has been considered a spe- 
cies of Phthisis, rare it is true, but present- 
ing in its course important phenomena. It 
has received the appellation of Pneumo- 
phthisis Cyanotica or Cyanosis Purulenta. 

This disease generally developes itself du- 
ring puberty, and is distinguished by its 
course, which is rapid, seldom exceeding 
three months, by the intensity of the venous 
symptoms, by the quick, lively, and undu- 
lating pulsations of the heart and arteries, 
which are not always isochronous with each 
other, by the peculiar conformation of Phth- 
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sis Pulmonalis, paleness of the face, lividity 
of the lips, contraction and flattening of the 
thorax, emaciation and length of the extremi- 
ties, especially of the arms and phalanges, 
which are swelled and furnished with incur- 
vated nails. At a later period, catarrhal af- 
fections with cough make their appearance, 
pricking pains in the breast, oppression, ex- 
pectoration at first bloody, afterwards puru- 
lent, and accompanied by hectic fever when 
the disease has attained its third or fourth 
stage. It differs from Phthisis Pulmonalis by 
the rapidity of its course, by the absence of 
general and local colliquation, dryness of the 
skin, paucity of expectoration, constipation, 
and by the early appearance of cerebral af- 
fection. 

The exciting cause of the disease, the non- 
obliteration of the foramen ovale of the heart, 
is found, according to our experience,"more 
frequently among females than males. Inhe- 
ritance may be considered as a predisposing 
cause, inasmuch as it is owing to a mal-forma- 
tion of the heart, susceptible of transmission 
from parents to children. Individuals labour- 
ing under this disease, aneurism, ossification 
of the heart, &c. ordinarily procreate children 
in whom the foramen remains open, without 
that circumstance necessarily inducing Cya- 
nosis. But irritation of the pulmonary or- 
gans, produced by the acceleration of the 
arterial circulation, pneumonia, catarrh, the 
impoverishment of arterial blood by pregnan- 
cy, parturition, violent muscular efforts, &c. 
&c., are so many causes which may give rise 
to the disease of which we now treat. 

On dissection of subjects who have fallen 
victims to Pneumophthisis Cyanotica, the 
brain is generally found engorged with ve- 
nous blood, and the ventricles distended with 
serum; the phrenic nerves, or only one of 
them, indurated, tendinous, and wasted; 
the heart of a rounder form than natural, 
without any difference in the thickness 
of its ventricular parietes. The foramen 
ovale, the valves of which have a reticulated 
texture, remains unclosed. The blood of the 
heart and great vessels is extremely fluid; 
ulceration of the lungs; the liver larger than 
natural, generally engorged with blood, soft 
and clammy, appears to be, together with the 
lungs, in the condition in which they are 
found in the feetus. 

if it were permitted to hope for a favoura- 
ble termination, it could only be obtained by 
adopting an appropriate mode of treatment, 
and in scrupulously observing the indications 
furnished by the disease. But it is necessary 
in the first place, to remove the cause of the 
malady, by the obliteration of the foramen 
ovale, and the consequent establishment of 
the regular circulation, and this is an object, 
of which the accomplishment by medicine, is 
beyond the limits of possibility; although, as 
we have learnt by experience, nature herself 
possesses the power of remedying the origi- 
nal mal-formation before the termination of 
puberty, and of dissipating all the symptoms 
which may have previously existed. The 
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only province, therefore, of medicine, is to 
conduct the patient through the period of 
youth, an epoch during which it is proved 
that this disease is productive of the greatest 
danger to life. This may be accomplished in 
three different ways, namely: 

1. By diminishing generally the necessity of 
wisidnll blood in the system. This indication is 
to be effected by the most complete repose, by 
permitting only passive motions, by avoiding 
all aliments requiring a high degree of oxida- 
tion, by a vegetable diet, aqueous beverages, 
and other similar means. 

2. In supplying the functions of the lungs 
by means of other organs. As the oxidation of 
the blood is very imperfect, or almost impos- 
sible in the disease now under consideration, 
it becomes necessary to prs the deficiency 
by exciting the action of other organs, be- 
tween whose functions and those of the lungs 
some connexion exists, In this view we act 
upon the kidneys, the liver, and the skin, 
On the first by digitalis, which has also the 
property of diminishing vascular action; on 
the liver by calomel and the neutral salts, in 
order to remove any obstructions that may 
exist there; and upon the skin by warm 
baths, to which may be added hydrochloric 
acid. 

3. By avoiding every thing which may trri- 
tate the lungs. For this reason we recommend 
an equable temperature, and endeavour, as 
much as possible, to prevent catarrhal and 
rheumatic affections of the breast. 

I will now relate a case in which the reader 
will find all the characteristic marks of Pneu- 
mophthisis Cyanotica. Adam Gottlieb, la- 
bourer, aged 16 years, born, as he states, of 
healthy parents, having always enjoyed good 
health until their death, which took place 
three years ago, since which period his toil- 
some occupations have been interrupted by 
frequent indisposition,—became unwell with- 
out any evident cause, in January of the past 
year. His illness commenced by slight pains 
in the left side of the thorax, attended with 
slight cough, dyspnea, and fever. He was 
bled largely from the left arm. Though the 
venesection relieved the pain and difficulty 
of respiration, the other symptoms remained 
nearly as before. I saw him January 28, the 
tenth day of the disease, and recognised im- 
mediately the unfavourable character of the 
disease, by the external conformation of the 
patient, and in particular by the blue, pale, 
and livid colour of the face; by the shrivelled 
and elongated arms, long fingers, swelled at 
their extremities, incurvated nails; by the flat 
and narrow chest, quick and undulating con- 
tractions of the heart, and by the small and 
feeble pulse, isochronous, however, with the 
pulsations of the former. 

The patient complained of continual pains 
in the middle and left side of the thorax; the 
difficulty of respiration had returned, and 
increased even to orthopnaa. ‘The patient 
plead earnestly for relief. The cough aug- 


mented rather than diminished by the internal 
treatment to which he had been subjected, 
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increased the violence of the pain; hectic fe- 
ver, tongue covered with a slimy mucus, ano- 
rexia, little thirst, no perspiration, bowels 
somewhat constipated, urine dark and with- 
out sediment. The patient appeared indif- 
ferent to his fate, ar entertained little hope 
of recovery: | 

He could unfortunately give but an imper 
fect account of his former condition. His pa- 
rents who, according to his statement, had al- 
ways enjoyed good health, were dead; the 
father three or four years since, by an apo- 
plectic attack, and the mother a year later, 
from some unknown disease. He himself 
had been happily cured of the measles, scar- 
let fever, and small pox, and had no other dis- 
ease until his 13th year, when the death of 
his parents obliged him to labour for his sub- 
sistence. All that he can remember of his 
early life is, that his parents having remarked 
the paleness of his countenance, which be- 
came livid on the least exertion, and fearing 
it might terminate in some serious complaint, 
permitted him no other occupation than spin- 
ning. But after his entrance into service, en- 
gaged, almost uninterruptedly, in laborious 
employments, generally in the open air, and 
in all temperatures,—oppression, pains in the 
breast, with dry and frequent cough, palpita- 
tion, and muscular exhaustion, began to make 
their appearance, and hindered for a time his 
customary avocations: he recovered, howev- 
er, by rest alone, without resorting to medi- 
cine. Reflecting upon the symptoms of the 
disease, I could not doubt that it was a case 
of Pneumophthisis Cyanotica, while from its 
mode of developement, its etiology was suffi- 
ciently evident. The primitive cause of the 
disease was a mal-formation of the heart, which 
by the motions of the body, fatigue, and pri- 
vations of every kind, had degenerated into 
Pneumophthisis Cyanotica; and indeed, if the 
patient had continued the state of repose 
which he led during the life of his parents, 
although his health might not have been en- 
tire, he would probably not have contracted 
a disease, the fatal consequences of which it 
was impossible to avert. In order to remove 
as much as possible the orgasm of the vascu- 
lar system, I prescribed an infusion of digita- 
lis, with nitre, sirup of althea, and extract of 
henbane, to be taken every two hours, and 
frictions to the breast at like intervals, with a 
combination of mercurial ointment and oil of 
henbane. I enjoined a liquid and vegetable 
diet, a free circulation of air, a state of abso- 
lute repose, and gave for drink a decoction of 
mallows edulcorated with the sirup of the 
same plant. On the 31st of January the op- 
pression and pain of the breast had diminish- 
ed, but the cough was still accompanied by 
sanguineous expectoration, and febrile exa- 
cerbations. Contin. Med. Eight grains of 
calomel morning and evening, to evacuate the 
bowels. February 3. The sputa, which for- 
merly was only sanguineous, consists now of 
pure blood, frothy, and of a deep red colour. 
The cough and difficulty of respiration are 
somewhat more supportable. To relieve 





these symptoms, I prescribed every two 
hours, a spoonful of a mixture composed of 
sulphuric acid and the decoction and sirup 
of mallows; and with a view to excite cutane- 
ous action, the warm bath, with the addition 
of hydro-chloric acid. 

After having continued these remedies for 
some days, the hemoptysis disappeared; from 
time to time a slight perspiration made its ap. 
pearance, the integuments became warm, 
and respiration more free and easy; still, 
however, the cough and fever continued, with 
purulent expectoration. At a later period, 
the condition of the patient appeared to be 
meliorated; the use of the acid and digitalis 
was laid aside, and neutral salts and calomel 
occasionally prescribed to remove obstruc. 
tions, or augment the secretory action of the 
liver. The warm bath was employed only at 
long intervals. 

On the 26th March, the hemoptysis had 
returned to such an extent as to threaten 
death. Venesection was prescribed, and re- 
course was again had to the acids, to which 
the phosphoric was added. The hemoptysis 
again disappeared, but there still remained a 
strong predisposition thereto. The copious 
purulent expectoration, often thick and icho- 
rous, was sometimes mixed with black and 
altered blood. The oppression re-appeared, 
the voice became feeble, hoarse, and plain- 
tive, the hectic exacerbations approximated 
each other; the patient emaciated rapidly,— 
still, however, notwithstanding his desperate 
condition, the love of life and hope of reco- 
very, was present till the last moment of ex- 
istence, as in all the unfortunate victims of 
pulmonary consumption. The disease now 
made rapid strides, without other colliqua- 
tive symptoms than the expectoration, and 
the patient died in the beginning of May, af- 
ter having presented evident signs of cere- 
bral affection, characterized by mildjdelirium, 
and accompanied with conyulsions of the ex- 
tremities. 

Autopsis three days after death—The brain 
was engorged with blood, as also the sinuses 
of the dura mater; a little serum was found 
in the ventricles, and a slight lymphatic exu- 
dation on the surface of the dura mater. 
Thorax.—Partial adhesions between the left 
lung and pleura. Pulmonary tissue pale, 
soft, easily torn, and gorged with blood in 
various parts. Several open abscesses were 
observed, especially in the upper lobe of the 
left lung, and here and there others which 
had not yet discharged their contents. The 
phrenic nerves were hard and inflated. The 
left branch of the par vagum entirely reduced 
to a pulpy consistence. There was serum in 
the pericardium; the heart preserved its form 
and natural position; the foramen ovale was 
open, its margins unequal and reticulated. 
The auricles were prodigiously distended, 
as in the foctus. All the other parts of the 
heart were sound. The pulmonary artery 
appeared a little straightened throughout its 
whole length. The liver was of an enor- 
mous size, soft, easily torn, and of a brighter 
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colour than ordinary. The vena porte was 


very small. ‘ 
All the other organs were in their natural 
condition. 





From the Lancet. 


CASE OF PARAPLEGIA, read before the 
Lon. Med. Soc., by Mn. Ixtrr. 


The patient was a young gentleman of 25 
years of age, of regular habits, who became 
indisposed in the summer of the present year, 
complaining of a gradual diminution of 
strength, and of pains about the wrists and 
ankles, which were not of sufficient impor- 
tance to prevent him from attending to busi- 
ness. Toward the end of August, he experi- 
enced a slight difficulty in voiding his urine, 
but when it began to flow, its passage was un- 
interrupted. 

On Saturday, the Ist of September, his 
bowels being rather confined, he took a pill 
composed of the compound extract of colo- 
cynth, camboge, and calomel, and on the fol- 
lowing morning, (Sunday the 2d) a Siedlitz 
powder. His bowels were freely purged; he 
walked to the Philanthropic Chapel, and af- 
terwards to Fleet street to dinner. He ex- 
pressed himself as extremely weakened by the 
purgative, and in the evening he vomited the 
food he had taken during the day; he found 
also a tightness about the bladder, and a diffi- 
culty in passing his urine, so much so, that ten 
or fifteen minutes elapsed before it began to 
flow. The weakness of his lower extremities 
increased, and a coach being procured, he was 
removed to his lodgings in Walworth; he got 
up stairs with difficulty, and at half past ten, 
P. M., said Mr. Iliff, I was requested to see 
him. I found he walked with difficulty across 
his room, and his utmost efforts were scarcely 
sufficient to enable him to get into bed. The 
sense of feeling appeared natural; no pain was 
experienced upon firm pressure being made 
along the course of the spinal column. The 
bladder had been nearly emptied by its own 
efforts; there was still, however, a degree of 
uneasiness upon pressure being applied over 
it. His mind was perfectly collected; he had 
no headach, or any febrile symptoms. I or- 
dered him grs. xx. of the liq. potasse, and 
gTs. Vij. vin. opii in camphorjulep ev ~~ #"r 
hours, and directed a fomentation of poppy 
heads to be applied over the pubic region. 

On Monday, the 3d, I found him somewhat 
more comfortable; pulse natural; no headach 
or symptoms of cerebral excitement; the 
urme had dribbled away in considerable quan- 
tty. His bowels not having acted, I gave him 
an alkaline aperient mixture, and some colo- 
cynth and blue pill at bed time; the sensibili- 
ty of the lower extremities natural, but the 
power over them rather less than the day pre- 
ceding. 

Tuesday, 4th. The power over the lower 
extremities nearly gone; has had slight pain in 
his loins; no sickness or headach; pain over 


the bladder much less; urine still dribbling; 
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but an attempt being made, about four ounces 
passed in a full stream. The bowels not 
opened, I therefore ordered some calomel and 
rhubarb, to be followed by divided doses of a 
mixture containing Zi mag. sulph.; Zi. m. c. 
&c.; I also directed the spine to be rubbed 
well with a stimulating liniment. 

Wednesday, the 5th. Has had considerable 
uneasiness during the night along the back 
and under each scapula, but this immediately 
subsided upon his position in the bed being 
altered; the urine still dribbling, but no pow- 
er to force it away. The bowels not having 
acted since Sunday, I ordered a clyster of cas- 
tor oil, senna, &c. to be administered, and re- 
quested the aid of my friend Mr. Callaway. 
We met about two o’clock, and the result of 
our consultation was, the introdiction of the 
catheter, to be repeated night and morning; 
the application of a blister of eight inches 
long and three broad on either side the verte- 
bral column, and the administration of ammo- 
nia and cascarilla during the day, with 5 grs. 
of Plummer’s pill night and morning; support- 
ing him with mild nourishing food, and keep- 
ing him quiet. 

Friday, 7th. Little or no alteration; fancied 
he felt more tingling in his legs; he has had 
no relief from the bowels; gave him an in- 
creased quantity of the Plummer’s pill, and 
ordered a strong colocynth injection to be im- 
mediately administered. 

Evening. aA portion of the enema came 
away soon after its introduction, and about 10 
P. M. he had a small feculent stool involun- 
tarily passed. Upon pinching his lower limbs, 
he appeared insensible to more than the mere 
application of the hand to them; the penis 
frequently became erect during the last day 
or so, and of this circumstance he felt but 
slightly sensible; his pulse was natural, ra- 
ther increased in strength since the first day 
of my visiting him. He had no headach or 
pain in the back, 

Saturday, 8th. A watery stool has been 
passed during the night; has had sleep for 
five or six hours; and woke refreshed by it. 
Pulse about 80; not the slightest pain com- 
plained of. The sensitive power of the lower 
extremities rather diminished; appetite good; 
spirits slightly depressed; ordered a continu- 
ance of his me ‘ne, and some cal. and coloc. 
at be? *" 

Sunday, 9th, 10 A. M. Has passed a restless 
night; mind wandering; thirst increased, with 
hotter skin; tongue rather dry at the point; 
pulse quieter on my conversing with him. 
His bowels not having acted, I ordered an in- 
jection with Ziss. compound ext. colocynth, 
3ij. cathartic mixture, &c. 

Sept. 18, at 4 P. M. Dr. Back met Mr. Cal- 
laway and myself in consultation; the result 
was, that gr. v. cal. and gr. x. ext. c. c. h. s., 
with a dose of cathartic mixture, continuing 
the cascarilla, &c. and mild nourishing diet; 
the blister to be dressed with simple cerate 
instead of cerate sabine. The bladder being 
at this,time rather distended, the catheter was 
again introduced, and about a pint of urine 
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drawn off. The bowels have acted since 
Monday, and a tolerable feculent stool has 
been procured. Half past 10 P. M. Has 
had another small stool; pulse quickened; 
countenance less anxious; pupil contracts 
readily on application of light; skin moist; 
no headach; but a sense of uneasiness that 
makes him satisfied he shall not sleep well; I 
directed the application of vinegar and water 
to the forehead; enjoined perfect quietness 
in the house; emptied his bladder, and de- 
sired him to be turned on the left side for the 
night, the right hip showing a disposition to 
slough. 

Wednesday, 12th. No change of impor- 
tance yesterday; on visiting him at half past 
one, A. M., I found his pulse 120, small and 
weak; circulation in the extremities but par- 
tially kept up; urine dribbling away; continu- 
ally expressing his conviction that his death 
would speedily take place. Quarter past 3, 
Dr. Back, Mr. Callaway, and myself, met in 
consultation; his pulse extremely weak, 120; 
answered all questions put to him rationally, 
although a wildness of expression observable. 
Bowels not sufficiently open; urine still drib- 
bling away, and collecting in a gut which I 
had fastened to the penis; he was directed to 
continue the quinine, to take ext. c. c. gr. v., 
cal. gr. ii., ext. hyoscy. gr. iv.; 3 tia q. h. ad 
sedes; mild nourishing diet frequently, and 
occasionally wine. Quarter past 8 P. M., debi- 
lity increasing; pulse fluttering, and 164; ab- 
domen getting more tense; urine still <drib- 
bling freely, and possessing a very strong 
ammoniacal smell; bowels not yet open ; 
wildness, restlessness, and incoherency in his 
appearance and observations. Half past 10 
P. M. he had a colocynth clyster, with Ziss. 
ol. terebinth given him. About ten minutes 
after, thought he felt as if his bowels were 
acting, about Ziss. of feculent matter brought 
away; pulse 154; hands and arms cold; legs 
very warm; about Zvi. or Zviij. of water col- 
lected in the gut; variable in his mental dis- 
turbance, at one time talking rationally for a 
few minutes, and then wandering from the 
subject considerably. 

Sept. 13. The extremities getting’ still 
colder; conversation rational whilst roused, 
but when left alone wandering; hickup dis- 
tressing. Ordered Jss. sp. eth. c.; grs. x. 
tinct. opii; m. x. lig. a. sub. camph. mixt. 
syr. rosa. He became gradually weak, and 
died at half past 10. 

The examination of the body was made by 
Dr. Hodgkin, forty hours after death. The 
cranium was rather large and capacious. The 
dura mater offered nothing remarkable. Its 
vessels were, perhaps, somewhat more than 
usually turgid with venous blood. The arach- 
noid was partially opaque, and remarkably 
firm. Its external surface was perfectly 
smooth: beneath it there was a considerable 
quantity of ::rous effusion. The pia mater 
exhibited considerable venous turgescence: 
supported by the firmness of the arachnoid, 
it very readily separated in large flakes from 
the surface of the brain, being quite free from 





adhesions. The substance of the brain was of 
a natural consistence. The spinal canal was 
opened through its whole extent. Near the 
middle of the spine, there was a good deal of 
blood external to the dura matral covering of 
the medulla, it appeared to be something 
more than the mere effect of gravitation after 
death. The spinal chord, and its coverings, 
were removed fortunately very entire, and 
without the medulla having received any con- 
tusion. There was nothing remarkable in its 
dura matral covering. When this was open- 
ed, the pia mater was seen throughout to be 
considerably injected, and the blood in its 
vessels was of a dark colour, for the most part 
a dingy red; but in two spots, ofabout an inch 
and a half or two inches in length, the one 
about opposite to the eighth dorsal vertebra, 
the other a few inches higher, it was black, 
accompanied with a slight greenish tinge. 
These spots were, at the same time, the most 
vascular. The medulla appeared to receive 
considerable pressure from its pia matral en- 
velope, occasioning numerous transverse striz, 
and producing a singular and somewhat ver- 
miform appearance. Its consistency was 
throughout softer than is usual, yet very near- 
ly the whole of the cervical portion, as well 
as the inferior, at and near its bulbous ex- 
tremity, presented nearly, or quite, its ordina- 
ry appearance. Almost the whole of the 
dorsal portion was much softer; and, at the 
parts corresponding to the discoloured and 
blackened spots in the pia mater, the medul- 
iary part contained numerous minute dark 
coloured ecchymosed points. The most re- 
markab!e changes had taken place in the ci- 
neritious columns. In those parts of the me- 
dulla, which were the nearest to the healthy 
state, viz. the greater part of the cervical 
portion, and the lower extremity; the cineri- 
tious matter, though but little altered in co- 
lour, was softened—and, in the latter, nearly 
broken down. In the before mentioned parts 
of the dorsal portion, the change was carried 
so far as to have produced the appearance of 
a cavity, with such an admixture of black 
matter with the softened substance, as to pro- 
duce a deep, but not uniform gray. Some 
spots were nearly black. Though this state 
was most remarkable in those situations in 
which the pia mater had likewise assumed a 
blackish colour, yet it extended beyond them, 
and existed to a greater or less degree 
throughout the dorsal portion. The con- 
sistence of the most softened portions was si- 
milar to that of cream. The mucous mem- 
brane of the bladder was generally of a deep 
livid colour. It was corrugated; and the ru- 
gz, which were of a lighter colour, being of 
a dirty yellow, had a harsh and firm feel. The 
prostate was of a dark colour. The cellular 
membrane, in the immediate neighbourhood 
of the bladder, was tender and lacerable, witli 
some puriform sanguinolent effusion at the 
anterior part. 

In the discussion which followed in the so 
ciety, Dr. Johnson remarked, that the soften- 
ing of the brain and medulla spinalis as the 


ve Pg pee 
gts 


Srateeihe tats. nbs a 








pai eR OGTy Cea cite 














(oat eh 2. no oe eee ee ee eee eee eee 








oeg a 


a = | 








¥ aia st 
ste ii Pet sa aWre te tk 
sc Ge, ts site Ratan 58S Se OME 


SoBe! iin 


ee iis Shania se 


- Bench. 





result of inflammation, was established by in- 
numerable dissections; and all the symptoms 
related, confirmed him in the belief that the 
above was a case of spinitis. Mr. Callaway 
had stated, that he knew of no sumilar case on 
record; but Ollivier, in his work on diseases of 
the spinal marrow, has described many analo- 

s ones, where inflammation of this organ 
had been followed by paralysis of the parts, 
supplied by the nerves passing out from below 
the affected portion, and where softening of 
the structure of the spinal marrow had been 
found on dissection. Entertaining such views 
of the pathology of the case, he should cer- 
tainly have been induced to direct leeches to 
the spine, and probably, also, to have abstract- 
ed blood by cupping in the early stages of the 
complaint. 

Mr. Iliff said that he had been induced to 
adopt the treatment he had mentioned, in 
consequence of the advantages stated to have 
been gained by producing pty2iism in a case 
reported in Tart Lancer, from St. Thomas’s 
Hospital. That man was sdmitted for a glan- 
dular disease; and after he had been in the 


hospital about a fortught, he began to feel a 
loss of power in kis lower extremities, which 


went on increasing until he was unable to walk 
from the bed to the closet. There was also a 
retention of urine in that case; and, according 
to the report, the only thing which appeared 
to produce any well marked relief, was the 
free use of calomel pushed to salivation. As 
far as regarded the application of leeches, or 
the use of cupping glasses, he should abstain, 
at present, from saying any thing about them. 
As Mr. Callaway had seen several cases of 
this description, Mr. [iff hoped that he would 
be good enough to state what he knew of 
them. 

Mr. Callaway differed from Dr. Johnson, by 
supposing the paralysis, in this instance, to 
arise from effusion into the spinal sheath, and 
not the result of inflammation of the me- 
dulla or its theca, as stated by that gentle- 
man. His reasons for thinking so were, that 
it was not preceded by any injury of the spine, 
and that the appearance of the patient was 
more like that of a man suffering from effusion 
simply, than from inflammatory action. With 
regard to the application of leeches, he did 
not think that much good was to be expected 
from them in such cases as the present, and he 
was led to adopt this opinion, from the exam- 
ple of a previous case which had fallen under 
his notice. The patient was a barrister, who 
had recently returned from the circuit; he 
had been much fatigued by the journey, and 
circumstances soon after occurred to induce 
him to take up his residence in the King’s 
He complained of an inability to 
move one foot over the other, and said that 
he was continually tripping his toe against 
trifling irre ities upon the floor. He felt 
a difficulty in voiding his urine, and afterwards 
gradually lost the power of emptying the rec- 
‘um. In this state of things, he was request- 
ed, for the first time, to see him. He had no 


pain on pressure being made on the spine, 
Vor | a 
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nor were there any symptoms of fever. As 
this was the first case of the kind he had seen, 
he requested Sir Astley Cooper to see the 
gentleman with him, who said that he had on- 
ly once seen such a case. Sir Astley stated, 
that he had once visited a gentleman who was 
paralytic below the umbilicus, in consequence 
of an injury he had received whilst hunting, 
which case was very much benefited by mer- 
cury. He said, that he considered the gen- 
tleman he was then seeing to be labouring un- 
der paralysis, from effusion into the theca ver- 
tebralis pressing upon the spine; and that as 
no remedy was so likely to rouse the absorb- 
ents as mercury, he recommended two grains 
of calomel to be taken three times in the day, 
with calomel and colocynth pills, and a black 
dose occasionally. After continuing the mer- 
cury for four or five weeks, passing the cathe- 
ter night and morning, and unloading the 
rectum by clysters, and giving ammonia, cas- 
carilla, and soda as a gentle tonic, he gradu- 
ally recovered, and is now perfectly well. The 
recollection of this case induced him to re- 
sort to mercury, rather than to abstract any 
quantity of blood. His experience induced 
him to conclude, that cases of paralysis of 
sensation, were generally of a chronic cha- 
racter, but that paralysis of motion was the 
result of an active disease, arising from effu- 
sion of blood, or more violent mechanical in- 
jury, and therefore required a more active 
treatment. 

Mr. Ashwell said, that without casting any 
blame on the gentlemen who had the ma- 
nagement of the case, he thought that blood- 
letting might have been resorted to with ad- 
vantage in the commencement, and that 
experience was decidedly in favour of the use 
of mercury in cases like these, when judi- 
cious blood-letting had been previously em- 
ployed. 





From the Repertoire General D’Anatomie, &e. 


MEMOTRE SUR QUELQUES ENGORGE.- 
MENTS INFLAMMATOIRES QUE SE 
DEVELOPPENT DANS LA FOSSE 
ILIAQUE DROITE. Par MM. Husson 
et Dance. 


Among the different affections of which 
the fosse iliace are from time to time the 
seat, there are certain inflammatory engorge- 
ments, situated most commonly on the right 
side, and apparently in intimate connexion 
with the parietes of the cecum, which, by 
reason of their complicated nature and di- 
versified terminations, merit a greater share 
of attention than they have hitherto received. 
Accompanied by marked derangement of the 
functions of the great intestines, they some- 
times end in a copious formation of pus, 
which generally makes its exit through the 
parietes of the cecum; and, at others, give 
rise to an inflammation which involves the 
whole surface of the peritoneum. In their in- 
vestigation of this subject, MM. Husson and 


Dance relate, in the first instance, cases ex4¥ 
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emplifying the various forms presented by the 
disease; secondly, examples of other analo- 
gous affections; and lastly, terminate their 
memoir by some general reflections respecting 
the treatment. We proceed to lay before our 
readers, in a form as abridged as possible, a 
summary of their more important observa- 
tions. 

In the three first cases, all of which termi- 
nated favourably, the disease was ushered 
in by colic pains, which radiated from the 
right iliac region through the rest of the abdo- 
men, accompanied with vomiting, constipation, 
tumefaction to a greater or less degree in the 
right iliac fossa, with tenderness on pressure, 
&c.; symptoms, which, taken in connexion 
with those of other cases terminating in sup- 
puration, and the relief consequent upon fi- 
rudination and other antiphlogistic measures, 
are echebvediboy the authors, to an inflammatory 
engorgement of the parietes of the cecum, 
or of the cellular tissue on its posterior sur- 
face. 


The subject of the fourth case had been 
troubled with transient colics, sometimes fol- 
lowed by diarrhea, during three months pre- 
ceding his admission into the Hotel Dieu, 
12th September, 1825. At this period he 
complained of a fixed pain in the right iliac 
fossa, augmented by pressure, and accompanied 
with tension and evident engorgement in that 
region; his pulse was unaffected. Forty 


leeches were directed to be applied, and 
were repeated on the two following days, with 


such success, that the pain entirely disappear- 
ed; the swelling and induration however 
still remained. In the night of the 15th the 
‘ pain again recurred, accompanied with diar- 
rhea, the abdomen became generally painful 
to the touch, pulse frequent, skin hot, &c. 
Venesection was performed, and forty leeches 
were directed to the abdomen, without how- 
ever in any degree arresting the progress of 
the disease; the tumefaction of the iliac fossa 
increased, a yellowish tint extended over the 
whole surface, and the patient died on the 
18th. On opening the body, the peritoneum 
presented traces of violent inflammation, cha- 
racterized by reddish spots diffused over dif- 
ferent parts of its extent, and an extravasation 
of turbid serum with flakes of coagulable 
lymph. The cellular tissue on the posterior 
surface of the cecum, contained in the space 
formed by the separation of the lamina of the 
meso-colon, was found in a state of suppura- 
tion; the inflammation extended through the 
cellular tissue of the pelvis into that of the 
fossa of the opposite side, which was every 
where loaded with pus. With the exception 
of a slight redness in different parts, the sto- 
mach and intestines were sound. 


In this case, it is more than probable that 
the inflammation originated in the cellular 
tissue surrounding the cecum, for it was in 
this region that its first symptoms were mani- 
fested, and that it subsequently extended to 
the peritoneum, simulating, by the rapidity of 
its progress, the phenomena which generally 
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supervene perforation of the intestine by uy, 
ceration. 


Case 5. Phlegmonous engorgement of the righ; 
iliae fossa, terminating in suppuration andj 
evacuation of the pus t h the intestine, 
Towards the latter part of September, 1826, 
a man, aged 26 years, was admitted into the 
Hotel Dieu, who had been attacked some 
days before with dull pain in the right iliac 
region, for which he was unable to assign any 
cause, accompanied with tension and tume. 
faction of that part; there was no fever, and 
his general health did net appear much af. 
fected. He suffered occasionally from colic. 
and his bowels were constipated. On the 6t) 
day of his entrance, symptoms of acute peri. 
tonitis made their appearance, and continued 
for seven days, notwithstanding the vigorous 
employment of the depleting system. — At the 
latter period an evident remission was per. 
ceptible, snd the pulse became fuller and less 
frequent; the abdomen, however, remained 
tensive and tympanitic, and a greater hard. 
ness and tumefaetion was remarked in the 
right iliac fossa, thar.in any other point. This 
became more evident a: the general swelling 
of the abdomen subsided, end presented itself 
under the form of a large anda gainful tumour, 
in which, on the twelfth day, an chgcure fluc. 
tuation could be felt. The day following, 
the patient, impelled by an urgent desire to 

o to stool, voided a considerable quantity 
Rica verrées) of thick inodorous pus; a sligh: 
diminution of the tumour was the cons. 
quence, though it was still very painful upon 
pressure. Matter continued to be discharg. 
ed, at first pure and in great quantity, after. 
wards less abundantly and mixed with feces, 
up to the 20th day, when it ceased altoge. 
ther; an indolent induration being all that 
remained of the tumour. The patient lefi 
the hospital on the 4th November, entirel) 
restored to health. 


Case 6. Jnflammator orgement of th: 
right iliac fossa, followed Sethe Remade of 
a vast abscess which opened into the intestines. 
—A man, aged twenty years, had experi. 
enced dull colic pains, especially after eat- 
ing, for three weeks preceding his admission 
into the Hotel Dieu, 24th October, 1825. 
The following were the symptoms present- 
ed on his entrance. Pain, tension and 
swelling confined to the right fossa iliaca, 
the rest of the abdomen being pliant ani 
indolent; paroxysms of colic, during which, | 
though of short duration, the patient ¢x- 
pressed the most acute suffering, defeca- 
tion rare and difficult, diminished appetite, 
the pulse was little removed from its natural 
condition, and there was no augmentation of 
temperature. Véenesection was performed, ant 
thirty leeches applied over the seat of pain; de 
mulcents, €¢c. On the morrow the paroxysms 
of colic were less frequent and severe, the 
local symptoms in the iliac region still con 
tinued. Sixty leeches were directed to the pa: 
26th. There was an exacerbation of the gr!’ | _ 
ing pains, constipation, increase of the tume | — 
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faction, slight frequency of the pulse without 
febrile heat. Venesection, twenty leeches to 
the tumour, purgative enema. 27th. The en- 
gorgement in the fossa iliaca still continued 
to augment, and assumed a hemispherical 
form, extending from the crest of the ileum to 
the pubis and umbilicus; the patient com- 
plained of a pulsative pain in its interior, 
pressure was extremely painful, and the con- 
stipation still persisted; the general system 
was apparently little affected. 4 semicupium 
and some laxative medicine was ordered. 28th. 
The increase of the tumour is almost percep- 
tible to the eye; it extends beyond the me- 
dian line, and presents a hard and circum- 
scribed tumour, not unlike the uterus in the 
seventh month of pregnancy; a slight fluctua- 
tion is perceptible, and the patient is troubled 
with frequent calls to go to stool, unattended, 
however, with any evacuation. 29th and 30th, 
he had four copious alvine discharges, produc- 
tive of great relief; the condition of the tu- 
mour remained unchanged. On the following 
days the swelling of the abdomen sensibly di- 
minished, receding gradually towards the fossa 
iliaca where it had originated. ‘The patient 
having observed a whitish matter in the stools, 
they were examined and found to consist en- 
tirely of pus; the tumour, harder and more sen- 
sible upon pressure than before, was now re- 
duced to the size of an orange, and feces were 
voided with the purulent discharge; the latter 
ceased entirely by the 20th, and the patient 
left the hospital cured. The favourable ter- 
mination of this case is an example of the re- 
sources of nature, where art could do little 
more than wait upon her operations. The ab- 
sence of genera] symptoms proves the local 
character of the disease, which had its seat in 
the cellular tissue already noticed as envelop- 
ing the cecum on its posterior surface; the 
griping pains, constipation, &c. arose probably 
from the compression made by the tumour 
upon this intestine, from the interruption of 
the peristaltic motion, and perhaps also, from 
the nritation and spasm of this portion of the 
canal. The seventh case was admitted 16th 
of September, 1827, under M. Dupuytren, at 
whose instance, the memoir of MM. Husson 
and Dance appears to have been written. It 
does not differ very greatly from that just re- 
lated, and will not, therefore, require a de- 
tailed description; the abscess opened into the 
intestine on the day of his entrance, and by 
the 20th he was already convalescent. 

Case 8. A woman, aged 36 years, had car- 
ried from her childhood a crural hernia on the 
right side, for which she wore a bandage. 
Without any appreciable cause, she was at- 
tacked with griping pains in the intestines, 
which appeared to arise from the neighbour- 
hood of the coccum, and to follow the direc- 
tion of the colon. Obstinate constipation 


next made its appearance, accompanied with 
Saseous eructations, nausea and vomiting, and 
a hard, circumscribed, and painful tumour, 
about the size of an orange, was observed in 
the + = iliac fossa; the hernia was formed by 

ongation of omentum, and was partly 
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reducible. With these symptoms she entered 
the Hétel Dieu, 10th April, 1826. Fifty 
leeches were directed, castor oil, diet, Sc. Se- 
veral alvine discharges were produced by the 
purgative, and continued during the succeed- 
ing days; the tumour became gradually softer, 
and terminated on the 21st in a discharge of 
pus per anum, after which it entirely disap- 
peared, leaving only an indolent induration in 
the part which it previously occupied. The 
patient left the hospital on the 9th May, with 
a complete reduction of the hernia. Although 
there was evidently in this case no constric- 
tion of the omentum at the crural arch, the 
vomiting, constipation, &c. gave some proba- 
bility to the supposition of the existence of 
an internal strangulation, which, however, the 
subsequent termination of the case proved to 
be unfounded. Situated exteriorly to the 
peritoneum, the function of the intestine was 
deranged by the abscess, in the same man- 
ner that empyema disorders the function of 
respiration. 

Many instances similar to the foregoing, have 
fallen under the observation of MM. Husson and 
Dance, both in their public and private prac- 
tice, and in every instance where the abscess 
opened into the intestine, tlie termination was 
alike favourable. In support of this assertion, 
they refer to M. Dupuytren, whose experi- 
ence on this subject is in entire coincidence 
with their own. According to their observa- 
tions, the fossa iliaca of the right side is exclu- 
sively the seat of the malady, a circumstance 
for which they endeavour to account, from the 
consideration of the fixedness of the intestine 
at this part, the obstacle presented by the 
laws of gravitation to the ascent of the fxces, 
which here assume an excrementitial cha- 
racter, and the junction of the small intestines 
by a narrow orifice, circumstances favourable 
to the remora of their contents. This opinion 
derives further confirmation from the preced- 
ing symptoms, denoting disturbance of the 
functions of the canal, and from the fact, that 
in many diseases morbid alterations are found 
here more frequently than elsewhere. It is 
of more frequent occurrence in males than 
females, and appertains to middle life rather 
than to either of its extremes. Subsequent to 
some irregularities of diet, constipation, diar- 
rhea, or griping pains in the intestines, and 
sometimes without any of these precursors, 
the patient is attacked by violent colics, which, 
following the course of the colon, sometimes 
terminate in the vicinity of the coecum, and at 
others pursuing a reverse direction, radiate 
from the latter point to every part of the ab- 
domen. In the greater number of cases ob- 
stinate constipation attends, and in some in- 
stances vomiting; thus simulating ileus, or 
internal constriction of the intestines. On 
other occasions ail these symptoms are want- 
ing, and the disease is announced only by 
pain more of less acute, situated in the iliac 
fossa. Upon manual examination of this re- 
gion, it is found more tensive, renitent and sa- 
lient, than in its natural state; very frequently 
a hard, tender, and circumscribed tumour may 
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be felt through the abdominal parietes, appa- 
rently reposing upon the cecum. The patient 
is much incommoded by constipation, flatulen- 
cies, &c. symptoms which result from the me- 
chanical obstacle opposed by the tumour to the 
passage of the feces, and sometimes fever 
makes its appearance; most commonly, how- 
ever, the constitutional symptoms are very 
moderate, unless indeed it be complicated 
with some other disease. The progress and 
termination of these engorgements are not al- 
ways uniform; most generally, resolution is the 
consequence of an appropriate treatment, in- 
stituted at an early period; this termination, 
however, is slowly accomplished, and a deep 
seated induration remains for a considerable 
time after. Instances of the rapid extension 
of the inflammation to the peritoneum, though 
happily of not very frequent occurrence, are 
still occasionally met with. It is not improba- 
ble indeed, that in some of these cases the 
disease commences by a local inflammation of 
this membrane, which is ultimately diffused 
from the iliac fossa throughout its whole ex- 
tent. Lastly, the inflammation of the part 
pursues its progress unchecked by the means 
employed for its removal; a pulsating pain is 
felt in the interior of the swelling, which ra- 
pidly increases; an obscure fluctuation is per- 
ceptible, and the skin covering the tumour 
preserving its natural colour, the abscess ter- 
minates in the discharge of its contents through 
the intestines. The recovery from this state 
of things is generally very prompt, notwith- 
standing the apparent extent of the disease; a 
circumstance which would induce one to sup- 
pose that the ulcerative process had taken 
place in a part of the intestine most favourable 
for the evacuation of pus. It appears, more- 
over, that as the ulceration proceeds from 
without inwards, the opening produced is suf- 
ficiently narrow to prevent the passage of feces 
into the cavity of the abscess; the contraction 
of the parietes of the latter, after the discharge 
of its contents, may also, by forming around 
the intestine a covering of ¢ondensed cellular 
membrane, oppose a further obstacle to extra- 
vasation. 

Among the diseases liable to be confounded 
with the one we have just described, a variety 
of psoitis is mentioned by MM. Husson and 
Dance, and four cases are brought forward to 
set forth their distinctive characters. Deeply 
seated in the cellular structure which sur- 
rounds and insinuates itself between the fasci- 
culi of the psoas and iliac muscles, and con- 
fined beneath the aponeurotic expansion 
which covers them anteriorly; the abscesses 
consequent upon inflammation of this tissue 
generally afford sufficient grounds for a diag- 
nosis, in the more flattened appearance and 

ter diffusion of the tumour, the flexion 
of the thigh upon the pelvis, the pain atten- 
dant upon every attempt to straighten it, and 
the absence of those symptoms of functional 
derangement which ordinarily precede and 
accompany inflammations in the immediate 
vicinity of the coecum. 

After delivery also, it occasionally happens, 
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that inflammatory engorgements are obseryed 
in the iliac fossa of either side, which, though 
in their situation analogous to the preggding, 
may originate somewhat differently. Some- 
times they will be found developed in the sub- 
stance, and accurately confined to the direc. 
tion of the round ligaments; and at others, 
arising in the cellular tissue interposed be. 
tween the lamina of the broad ligaments of 
the uterus, they pass forward, and ultimately 
appear in the iliac region, under the form of a 
projecting tumour. An example of each of 
these varieties may not be uninteresting. A 
woman, after parturition, experienced a slight 
pain, accompanied with a sensation of heayi. 
ness in the groin and iliac fossa of the left 
side, increased by exertion, and unattend. 
ed with fever or any general indisposition, 
These symptoms had continued for five weeks, 
when she presented herself at the H6tel Dieu, 
with an oblong tumour about the size of a 
large egg, extending obliquely from the lefi 
fossa iliaca towards the groin of the same side, 
painful upon pressure, and apparently situ. 
ated immediately beneath the abdominal pa. 
rictes. Leeches, cataplasms, &c. applied to 
the swelling diminished the pain, without af. 
fecting any diminution of the tumefaction, 
which remained stationary, until the appear. 
ance of the menses, twelve days after her ad- 
mission; after which it rapidly disappeared. 

When it is considered that the texture of 
the round ligaments is similar to that of the 
uterus, and that like the latter, they undergo 
a marked development during pregnancy, 
there can be no hesitation in admitting, that 
under these circumstances, they may be also 
the seat of inflammation and its consequences; 
a supposition confirmed by the rapid subsi- 
dence of the tumour, on the re-establishment 
of the catamenial discharge; arising doubtless, 
from the intimate connexion existing between 
the uterus and its ligaments. It is not always, 
however, that the influence of this evacuation 
is so beneficial as in the case just related, and 
though they rarely terminate in suppuration, 
a long time frequently elapses before the en- 
tire disappearance of these tumours. 

A young woman was attacked with the 
pains of parturition, and brought to bed in 
the seventh month of utero-gestation ; the 
placenta was retained for some time by thie 
hour-glass contraction. On the fifth day, 
there was quickness of the pulse, severe 
griping pains in the intestines, and suspen- 
sion of the lochial discharge. Fifteen leeches 
were directed to the vulva. Sixth; the pulse 
small and contracted, hypogastrium tender 
upon pressure, and motion of the trunk pain- 
ful. Venesection, semicupium, éc. Seventh; 
the whole extent of the abdomen beneath 
the umbilicus, was swelled and painful; the 
tumefaction extended into the iliac fossz, 
more especially on the left side. Thirty 
leeches were applied. Hirudination was re- 
peated on the succeeding days, but although 
it produced an abatement of the fever, and 4 
diminution of the pain, there was an increase 
of the swelling in the fossa iliaca extending 















CRE SOS SNES 


-“ 










mee ee - » — 
PCP, anger nN a ia a 





{ 
; 
; 
+4 


“4 
5 
Mi 

“ 
¥ 








spp RAE NINE et ane 





Bruce TRE ee eae tense 





li a 
biti hg 








into the region of the kidneys; hard and re- 
nitent in the first instance, it gradually be- 
came softer, and an evident fluctuation was 
at length perceptible. On the twenty-ninth 
day there was a discharge per vaginam of a 
large quantity of pus, followed by a tempo- 
rary melioration in the condition of the pa- 
tient, affording well founded hopes of reco- 
very. About the commencement of the third 
month, however, the prognosis was no longer 
doubtful ; the purulent discharge continued, 
the pulse increased in frequency, and the 
other symptoms assuming a more aggravated 
character, the patient died in a state of ex- 
treme debility, sixty-eight days after delivery. 
On dissection, no traces of inflammation were 
found in the peritoneum, but behind this mem- 
brane existed a large abscess, partly filled 
with a greenish and fetid pus, bounded above 
by the left kidney, and extending inferiorly 
between the broad ligaments of the uterus 
into the pelvis. A circular and blackish open- 
ing, three lines in diameter, and situated five 
lines above the lower extremity of the neck of 
the uterus, afforded an exit to its contents. 


It not unfrequently happens that abscesses 
of this nature, point in the neighbourhood of 
the vagina; many instances have occurred to 
M. Dupuytren, who has often predicted such 
a termination, and accelerated the discharge 
by an artificial opening into the part. More 
rarely the bladder is made the medium 
through which the pus is evacuated; « case 
of this kind, communicated by M. Marx, ter- 
minates the long collection made by our au- 
thors. 


A young woman was attacked a few days 
after the delivery of her first child, by an uni- 
versal shivering, followed by fever, and a sen- 
sation of numbness in the leg and thigh of the 
left side. Severe and deep seated pain in the 
pelvis quickly made its appearance, accom- 
panied with alternations of heat and cold, in- 
tense thirst, constipation, and a difficulty in 
passing the urine, amounting ultimately to 
ischury. Venesection, the warm bath, and 
other measures were unsuccessfully adopted; 
the pain and fever continued, accompanied by 
hectic symptoms of an aggravated character, 
and the constipation was succeeded by a diar- 
rhea, which reduced the patient to an ex- 
treme degree of weakness. An indurated tu- 
mour, supposed to have its seat in the ovarium, 
was observed in the left iliac fossa, which ul- 
timately gave evidence of fluctuation. Five 
days after her admission into the hospital, 
there was an abundant discharge of pus mix- 
ed with urine, continuing twelve days, during 
which the tumefaction in the iliac region gra- 
dually disappeared, the pain and diarrhea 
ceased altogether, the fever moderated, and 
the patient recovered her appetite. Some- 
what later, a fluctuation was felt on the supe- 
rior part of the left thigh, into which an open- 
ing was made by M. Dupuytren; pus in large 
quantity issued in the first instance, quickly 
followed by a serous discharge, such as ordi- 
narily precedes the adhesion of the parietes 
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of an abscess. 
sequence. 

The plan of treatment pursued by MM. 
Husson and Dance, has been anticipated in 
the narration of the preceding cases. Notwith- 
standing that topical evacuations would appear 
better adapted than general depletion to the 
management of a strictly local disease, they 
advise a recurrence to the latter, when there 
is the slightest frequency and hardness of the 
pulse, or the least tendency to an extension of 
the inflammation. In these circumstances, 
when the local pain is acute, and the spasms 
very severe, it has appeared to them pro- 
ductive of greater advantage than hirudina- 
tion, a remark which admits of more extend- 
ed application than is commonly supposed. 
As long as the tumefaction and pain upon 
pressure continue, blood may be fearlessly 
detracted, while at the same time, the consti- 
pation should be removed by aperient beve- 
rages and gentle laxatives, assisted by ene- 
mata. All drastic cathartics should be sedu- 
lously avoided, especially in those cases where 
the abscess is about to open into the intestine, 
otherwise a rupture of its adhesions with that 
viscus and extravasation, may be the con- 
sequence. It is unnecessary to add, that the 
warm bath, fomentations, &c. should be em- 
ployed, concurrently with the means above 
indicated, and according to the exigency of 
the case. 

If, however, notwithstanding all our en- 
deavours, the disease continues to advance, and 
suppuration be inevitable, it will be proper 
to discontinue the sanguineous evacuations 
and limit the treatment to the promotion of 
the peristaltic action of the bowels, while we 
await that termination. Should a diminution 
of the tumour coincide with a discharge of 
pus per anum, a fortunate result may be, in 
general, anticipated. 

A summary of the experience of M. Du- 
puytren terminates the memoir. Ist. That 
gentleman supposes, with MM. Husson and 
Dance, that the cause of the appearance of 
these abscesses in the right iliac region, is to 
be found in the obstruction opposed by the 
narrowness of the opening of the small intes- 
tines at their termination into the cecum, to 
the passage of their contents; and cites in con- 
firmation of his opinion, fistulz in ano, and the 
engorgements occasionally met with in the vi- 
cinity of the pylorus, both of which, according 
to him, result from a similar constriction. 2d. 
The different termination of similar abscesses 
situated on the left side, is equally connected 
with the anatomical disposition of the parts. 
The sigmoid flexure of the colon, closely in- 
vested by the peritoneum, presents an obsta- 
cle to their discharge through that intestine 
and the pus traversing the cellular me mbrane 
makes its appearance in front of the thigh. 
While on the right side, the coecum deprived 
posteriorly of its serous envelope, offers much 
less resistance to its perforatton. 3d. Not- 
withstanding the latter is the most usual result 
of these abscesses, they sometimes open into 
the bladder and intestine at the same time, and 


A complete cure was the con- 
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occasionally also, through the parietes of the 
abdomen. This termination is always unfor- 
tunate; the orifice being situated in the most 
elevated part of the abscess, the matter is 
much less completely evacuated, the entrance 
of air gives rise to decomposition, and nume- 
rous fistulz are frequently the consequence. 
To remedy these inconveniences, M. Dupuy- 
tren proposes that the patient be made to re- 
cline upon his abdomen. 4th. The absence 
of feces in the cavity of these abscesses, is as- 
cribed to the continued pressure of the sur- 
rounding viscera, which prevents the forma- 
tion of a vacuum in their interior, to the obli- 
quity of the opening through which the pus 
is discharged, and lastly, to the suction occa- 
sioned by the separation of the parietes of the 
intestine. 5th. The obscurity attending these 
inflammations, is not unfrequently the cause 
of an incorrect diagnosis. M. Dupuytren has 
known the disease referred to an internal 
strangulation of the intestine, hepatitis, hyste- 
ritis, inflammation of the peritoneum, &c. 





ACCOUNT OF A FC:TAL MONSTER. 
By Joun TucKker, Esq., Surgeon. 


In the beginning of January last, about 10 
A. M., I was summoned to attend a respectable 


patient in this city, to whom I had been pre- 


viously engaged in anticipation of her first 
accouchement. Finding, on my arrival, that 
the process of labour had but just commenced, I 
did not remain with her long, but took a tem- 
porary leave, for the purpose of visiting a lady 
in the country, who was under my care fora 
fracture of the thigh. On returning home I 
found that no message had arrived during my 
absence; but about eight in the evening my 
immediate attendance was required; and upon 
reaching the house I found that for two hours 
past the pains had been frequent. I now, of 
course, proceeded to examine into the state 
of affairs, and found (to my great astonish- 
ment) that the part presenting was a large 
fleshy tumour, of the shape of a heart, possess- 
ing a pulsatory motion, ora regular systole 
and diastole. I could not help concluding 
that this organ was actually in the vagina. I 
also imagined that I could distinguish the au- 
ricles, and the larger vessels attached to the 
ventricles. About 10 o’clock considerable 
hemorrhage came on, and the os uéferi being 
fully dilated, I endeavoured to push back the 
tumour, and to get hold of the feet, for the 
purpose of delivery. In doing this I had no 
difficulty; but, to my surprise, what I had 
hardly been able to believe could be a heart 
presentation, turned out to be so in reality! 
Of course, the case was one of malforma- 
tion. The foetus appeared to be full grown; 
and there being a division throughout the 
chest and abdomen, the whole contents of 
both cavities were exposed to view. The 
display of the thoracic viscera arose from a 
separation through the median line of the 
sternum, which extended to the pubes; the 
edges of the recti muscles were reverted, as it 
were, and faced with a white, tendinous 
border. But the deviations did not end here. 








The right hand exhibited but one finger, and 
the left foot but one toe. The umbilical] 
cord made its exit on the back, between 
the scapulz. 

Immediately on delivery, the child cried 
lustily, and lived for two hours, during the 
greater part of which I had the heart in my 
hand, and witnessed the vena cava returning 
the blood to its right side, and its reception 
on the left from the pulmonary vein. The 
aorta and pulmonary artery were also both dis. 
tinctly seen, together with their actions. 

As all the abdominal viscera were out of the 
cavity, by simply turning them aside I could 
see the descending aorta and the ascending 
cava. In this state of things, and with the 
probability of the child livmg some time, is a 
surgeon warranted in destroying life ?* 

I have to regret, that I did my utmost to 
obtain possession of the preparation, but with- 
out success. The subject, however, was seen 
by other medical gentlemen, and an accurate 
drawing has been taken.—Lon. Med. Rep. 





From the Lancet. 


SINGULAR DISEASE OF THE LIP. 

M. A. W., 17 years of age, of dark com- 
plexion, was admitted into Mary’s Ward, on 
the 4th of July, under the care of Mr. Brans- 
by Cooper, on account of disease of the un- 
der lip. 

The history of her case she gave as follows: 
from her birth she had a small red spot not 
larger than a pin’s head on the under lip; she 
was in the act of washing herself, a year be- 
fore admission, when this said red spot burst 
out bleeding, and continued in such a degree 
as to render it necessary to apply to a surgeon, 
who passed a stitch, or some stitches, through 
the part. The bleeding was by this means 
restrained, but an ulcer formed on the lip, to 
which caustic was applied; subsequently, un- 
der the direction of Sir A. Cooper, salivation 
was had recourse to, and under this the sore 
on the lip healed. Shortly afterwards the 
bleeding recurred, the ulceration again began, 
and went on progressively increasing to the 
time of admission into the Hospital. 

When admitted, there was a cleft in the 
middle of the under lip, large enough to ad- 
mit the fore-finger. It had precisely the ap- 
pearance of the congenital disease, termed 
harelip; the internal surfaces of the upper two- 
thirds of the fissure, were quite healed and 
sound. The lower third, and the bottom of 
the cleft, which was at the attachment of the 
lip to the chin, were in a state of ulceration, 
covered with a yellowish coloured slough, and 
apparently quite devoid of granulations, The 
saliva was constantly flowing from the mouth 
through the fissure; it was painful, but there 
was no glandular obras | beneath the jaw. _ 

Mr. Cooper directed the application of di- 
lute nitric acid lotion to the sore, and subse- 
quently employed caustic: and when the sur- 





“If our correspondent will turn to Smith’s 
Principles of Forensic Medicine, he will find 
a perfectly satisfactory answer to this inquiry. 
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face became somewhat cleaner, he endeavour- 
ed to procure union of the sides by strapping; 
but, at the expiration of a month, finding 
that no improvement had taken place, and 
considering that the ulceration which existed 
at the lower part of the fissure was only per- 
petuated or kept up by the irritation of the 
saliva, he determined on paring and approxi- 
mating the edges. The operation was per- 
formed on the 5th of August; the parts were 
brought together by means of sutures and 
strips of adhesive plaster. The patient offer- 
ed much resistance to the sewing up of the 
wound, and continued for some time afterwards 
to cry violently, so that it was feared the parts 
would be torn asunder. However, nothing 
untoward occurred until the third day after 
the operation, when bleeding came on from 
the wound; and after continuing for some 
time, was at length restrained; but on the 
fourth day the bleeding recurred, and the 
wound now burst open entirely. From this 
period ulceration of the lip continued, and for 
a considerable time it had the sloughy appear- 
ance which characterized its lower surface pre- 
vious to the operation, and there was much 
surrounding redness. Eventually, the surface 
of the sore became cleaner and granulated; 
strapping was then had recourse to, that by 
placing the granulations in contact they might 
inosculate. This effect was partially produced; 
but at the period at which this report is writ- 
ten, August 31, there remains a large cleft in 
the lip, the sides of which, as before the opera- 
tion, are completely healed, whilst ulceration 
exists at the lower part over which the saliva 
dribbles. In point of fact, therefore, the girl 
is nearly in the same condition as prior to the 
operation. Mr. Cooper is anxious to make a 
second attempt at cure, by paring the edges 
again; to this, however, the patient seems not 
inclined to consent. She remains at present 
in Mary’s Ward; her case has excited much 
interest in the Hospital, from the peculiar 
manner in which the disease of the lip com- 
menced.—Guy’s Hospital. 





From the London Medical Repository. 


BIOGRAPHICAL ACCOUNT OF DR. DO- 
VER. 


Thomas Dover, who wrote himself M. B., 
was an eminent quack, about the beginning of 
the last century. He speaks of himself as the 
pupil of Sydenham. 

In 1708 he went to sea, as second in com- 
mand to Rogers, the bucanier, on board of 
the ship te which Dampier was pilot. In this 
voyage, Selkirk, the original of Robinson 
Crusoe, was found on the island of Juan Fer- 
nandez, who had been left there by those who 
accompanied Dampier in a former voyage. It 
appears from the narrative of this turbulent 
expedition, that Dover was merely a fighting 
adventurer, being unacquainted with the busi- 
ness of navigation: he had sufficient influence 
= their councils, however, to be elected to. 

© command of the Manilla ship (the capture | 





of which was the grand object of the expedi- 
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tion;) but this was little more than empty ho- 
nour; and he seems to have been, in fact, mere- 
ly the supercargo. 
How he became a pretender to medicine it 
is difficult to discover, for his biography is not 
attainable; nor can we gather, even from his 
Physician’s Legacy, any account of the pulvis 
ipecacuanhe compositus, which to this day is 
familiarly known as Dover’s Powder. Of the 
virtues of quicksilver there is enough said; and 
his practice of swallowing it daily was imitated 
by certain people as foolish, as he was ignorant 
and presumptuous. It is said, that the woman 
who swept a ball-room after he had been in 
it, used to make money of the mercury she 


gathered. : 
In his T.egacy he alludes to his capture of 


Guayaquil, as having occurred soon after the 
plague had arrived there. The plunderers 
lay in the churches, and were much annoyed 
by the smell of dead bodies. Ina few days a 
disorder broke out among them, and in the 
several ships there were one hundred and 
eighty men in a miserable condition. ‘*I or- 
dered the surgeon,” says this conceited rover, 
‘to bleed them in both arms, and to go round 
to them all, with command to leave them 
bleeding till all were blooded, and then come 
and tie them up in their turns. Thus they lay, 
bleeding and fainting so long, that I could not 
conceive they could lose less than 100 ounces 
each man.” This vigorous practice was fol- 
lowed up by oil and spirit of vitriol, ** mixed 
with water, to the acidity of a lemon,” of 
which they were made to drink freely, upon 
the principle of abating fermentation and pre- 
venting putrefaction. He adds, that the mor- 
tality did not surpass seven or eight, and that 
these were carried off by strong liquor, sup- 
plied them by their messmates. 

That quacks should write books, is not to 
be wondered at,—or rather, perhaps, it should 
be said, that they should publish them; and 
that such books should be full of blundering 
assertions and gross nonsense, is inevitable; 
nor does the ancient legacy of Captain Dover 
depart from family likeness and constitution in 
these respects: but there is such a mixture of 
quaintness with his impudent and arrogant 
gibberish, that in looking through it, one is 
sure to meet with something that cannot fail 
to amuse, now that he is known only by name 
in connexion with a very useful article of the 
Materia Medica. We shall add a passage or 
two more from his work, produced when he 
was about seventy years of age. 

He is very inimical to blistering, and speak- 
ing of confluent small-pox, says, ‘* One would 
think, from the new-invented way of curing 
this distemper by blistering, that this disease 
must certainly bring its remedy with it ; for 
here is a blister from head to foot, and conse- 
quently this confluent kind of small-pox ought 
to be less dangerous than the other two sorts.” 

In a variety of this disease, which he terms 
anomalous, and which is characterized by a 
more dangerous fever, he affirms, from expe- 
rience, “that the patient may be bl ed 
every or any day to the 21st.” In this disease, 
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a patient never can recover without a ptyalism, 
excepting children, who, ‘never salivate, 
but have a diarrhea.” Accordingly, ‘* one 
Mr. Curr had this species of small-pox. No 
ptyalism coming on at the usual time, I gave him 
mercury; but that not answering, and he lying, 
as it were, in extremis, 1 resolved to make a 
child of him.” This was done by purging him 
daily; in consequence of which he became “a 

ntleman of 1000/. per annum.” 

The folléwing story, if true, is valuable; if 
not, it is worth what the reader pleases:— 


Medical and Philosophical Intelligence. 





** Whilst I lived with Dr. Sydenham, I had my- 
self the small-pox, and fell ill on the 12th day. 
In the beginning I lost twenty-two ounces of 
blood. He gave me a vomit; but I find, by ex- 
perience, purging much better. I went 
abroad, by his direction, till I was blind, and 
then took to my bed. I had no fire allowed 
in my room; my windows were constantly open; 
my bedclothes were ordered to be laid no 
higher than my waist. He made me take 
twelve bottles of small beer, acidulated with 
spirit of vitriol, every twenty-four hours.” 


—————————————————————————— 





MAevtcal and Whilosophical Xntelltgence. 


Absence of the Uterus —Agathé Melassené, 
aged 27 years, presented herself, 24th Febru- 
ary, 1823, for admission into the Hotel Dieu, 
on account of a fistula in ano. The phy- 
sician who had directed her to the hospital, 
in order that an operation might be perform- 
ed for the fistula, apprized M. Dupuytren that 
the vagina was imperforate, and that the 
uterus was wanting. It was ascertained that 
she had never menstruated, nor experienced 
the periodical symptoms which announce that 
discharge. At certain periods, however, she 
was troubled with heaviness in the head, heat 
and flushings of the face, and pain in the ab- 
domen; symptoms which were always reliev- 
ed by the application of leeches to the anus. 
Upon examination, the external organs of 
generation were well formed; the pelvis per- 
haps rather narrower than usual; the breasts 
well developed; and, in a word, ali the dis- 
tinctive characters of her sex strongly mark- 
ed. The finger introduced into the vagina, 
was arrested at the distance of an inch by a 
cul de sac, beyond which nothing could be 
perceived indicative of the existence of the 
uterus. An examination per rectum was 
equally unsuccessful in the discovery of this 
organ. The urethra was found much dilated. 
The woman denied ever having experienced 
any venereal propensities; but it was ascer- 
tained that for the last four years she had 
lived in a state of concubinage, and had been 
even upon the point of getting married. 

The fistula was divided on the 28th Febru- 
ary: the operation was short and simple. A 
few days afterwards, a violent attack of he- 
patitis, followed some -domestic troubles, and 
notwithstanding, all the assistance that art 
could render, the patient died on the 15th 
March. 

Upon dissection, numerous abscesses were 
found in the liver; the peritoneum covering 
the more superficial ones was thickened. On 
the superior part of the left kidney, a small 
cyst was observed, containing a white and ino- 
dorous fluid. The clitoris and labia externa 
were in their usual state; the vagina, as be- 
fore stated, terminated in a cul de sac at the 








depth of about an inch; (M. Dupuytren at. 
tributes this enforcement to the attempts at 
coition, and supposes that originally there 
was no trace of a vagina;) above and behind 
the bladder, the broad ligaments of the uterus 
were observed, containing in their thickness 
large fallopian tubes and well developed ova- 
ries. The uterus was entirely wanting. At 
the place of junction of the two tubes, there 
was a minute body, (renflement,) without a 
cavity, and in no respect resembling the 
uterus. The preparation is in the possession 
M. Breschet.—Répertoire Gén. D? Ana- 
omie. 


Urine discharged through the Urachus.—A 
child, aged two years, eleven months and a 
half, was brought to the Hotel Dieu, May 14, 
1810, presenting the very unusual phenome- 
non of evacuating its urine, partly by the um- 
bilicus, and partly by the natural route. There 
was no tumour or ulcer in the neighbourhood 
of the umbilicus; five or six grooves con- 
verged towards its centre, at which opened 
the urachus, in appearance not unlike the 
hollow of a common writing quill. Accord- 
ing to the account given by the mother, the 
child was born with an oblong and pendulous 
tumour at the umbilicus, into the middle of 
which the cord was inserted; the latter was 
tied as usual, and compression applied to the 
tumour. After the detachment of the cord. 
it was observed that the child passed his urine 
through the wound, mixed with a smaJ! quan- 
tity of pus, arising from the ulcerated ex- 
tremity of the tumour; after a few days, the 
latter assumed a more healthy aspect; cica- 
trization commenced; and at the expiration of 
six weeks, this process was completed... About 
this period, the mother stated, that the child 
twice evacuated per anum, at an interval of 
two days, a considerable quantity of blood, 
after which the tumour gradually disappear- 
ed, under the employment of well regulated 
pressure ; the flow of urine, however, still 
continued. It ap that the child had 
had a congenital umbilical hernia, complicat- 
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ed with that very remarkable circumstance, 
the non-obliteration of the urachus; the cu- 
rative indication was to effect a closure of 
this orifice, and for this purpose, the reporter 
avows his preference of the ligature. The 
termination of the case is not mentioned.— 
Répertoire Gén. DP Anatomie. 


Se 


Extraordinary Precocity.—In the Algemiene 
Deutsche Leitschrist fiir Gebactskunde.—Pro- 
fessor D’Autrepont relates an interesting case 
of this nature, from which we have extracted 
the following summary. The subject of the 
case, was the seventh child of a mother dis- 
tinguished for her unusual fecundity, having 
given birth to her seven children in the period 
of five years; notwithstanding that she suckled 
all her offspring, she became pregnant during 
lactation—the catamina were protracted till 
the fourth and fifth month of gestation. The 
child at birth measured twenty-three inches 
(French) in length, and weighed two pounds 
more than ordinary, was in good health, and 
grew very rapidly. From the eighth day, 
the milk of the mother was inadequate to her 
sustenance, and pap was substituted. Fifteen 
days after birth, she was observed to have al- 
ready four teeth. At the seventh month, she 
had learned to walk, the incisor teeth had 
made their appearance; and the hair, which 
was previously of a flaxen colour, became 
brown, and had grown to such an extent as to 
fall half way down her back. In the ninth 
month, after some slight indisposition, the ca- 
tamenia made their appearance, and the region 
of the pubis was covered with brown and 
curled hair. At this period she was thirty- 
two inches in height, strong, and of a florid 
complexion, had eight teeth, and evinced all 
the signs of puberty—prominence of the 
breast, &c. She already pronounced some 
words; knew all the objects around her; and 
was of a lively, communicative, but very iras- 
cible disposition. Her corporeal develop- 
ment was perfectly symmetrical; but al- 
though her external aspect was that of a child 
of three years, in intellectual advancement 
she did not appear to have passed the third 
of that seried. The menses at their first ap- 
pearance, continued seven days, and recurred 
regularly at the usual period, till the death of 
the child in 1818, the twelfth year of her age. 
From the ninth to the fourteenth month, the 
rapidity of her growth somewhat diminished, 
it being only two inches. At the latter’ peri- 
od, the four canine teeth made their appear- 
ance; and from this moment her increase of 
stature advanced with accelerated rapidity; 
when only nineteen months old, she could lift 
heavy burdens, throw stones to a greatsdis- 
tance, spoke quite fluently, and by reason of 
her irascibility was regarded as the worst 
child in the village. At the termination of 
the sixth year, she had acquired a height of 
three feet nine inches, (Paris measure, ) and 
weighed fifty-four pounds, (Vienna;) her 
physical force was in proportion to her size, 
and she was frequently employed by her pa- 
VoL, ——~Aa , 
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rents in occupations ordinarily entrusted to 
children of ten or twelve years. Her moral 
character remained the same; but though the 
evolution of lier intellectual faculties, did not 
keep pace with her-corporeal development, 
she was not in this respeet behind children of 
the same age. 

In her ninth year, she measured four feet, 
her breasts were as voluminous as those of an 
adult, and a perfect symmetry reigned through 
all her frame; no salacious propensities were 
observable, and her parents studiously endea- 
voured to remove from her every thing which 
might give rise to them. An addition of six 
inches was made to her stature in the tenth 
year, and two inches the year following, after 
which period her growth ceased altogether; 
she had acquired more taste for domestic oc- 
cupations, and had become more serious and 
less irritable than formerly. She died of a 
miliary fever, in the twelfth year of her age, 
after an illness of thirty-six hours. Seventy- 
six ounces of blood were detracted in the 
course of her disease. 





Rapid Death from the stinging of Bees.— 
M. Bertrand, aged thirty-four years, of a ro- 
bust constitution, being in his garden in a 
state of undress, on the evening of the 21st 
May, was attacked by a swarm of bees, froma 
hive which had been overturned, and which 
he was engaged in replacing. The enraged 
insects pursued him into the house, where 
M. de Lafayette saw him immediately. He 
found the patient in a state of great mental 
and corporeal prostration; countenance pale; 
respiration feeble and interrupted; pulse 
scarcely perceptible; skin cold, &c. There 
was no swelling about the neck. On the sup- 
position that the symptoms arose from suffo- 
cation, occasioned, as the assistants believed, 
by the presence of one of the insects in the 
trachea, M. de Lafayette, despairing of suc- 
cess from other remedies, made preparations 
for the performance of tracheotomy! It was 
all in vain however, the unfortunate man ex- 
pired in ten, or at most, fifteen minutes from 
the occurrence of the accident.— Archives 
Générales de Méd. &e. 





Excision of the Head of the Humerus.—A 
man was shot in an affray, on the 23d Aug. 
1824; the ball entered at the superior por- 
tion of the internal margif< of the acromion, 
shattered the head of the humerus, and pass- 
ed through the articulation. M. Reynaud. 
laid into one, the two orifices made by the 
ball at its entrance and exit; opened freely 
the capsular membrane; divided the tendons 
of the subscapularis, biceps, infra spinalis 
and teres minor muscles, and after insinuating 
a piece of pasteboard between the extremity 
of the denuded humerus and the soft parts, 
removed the former by means of the saw. At 
the end of three months, the wound had cica- 
trized; the humeral extremity was separated 
from the glenoid cavity to the extent of fif- 





— 


————— mer ~ ° oa ———— mae 
te an — Lan Lette ie ER et lal Be tn PION en en emanate ats Raita Mays 


- — 





186 Medical and Philosophical Intelligence. 


teen lines, but this distance diminished dally’ 
the patient could carry his hand to his mouth. 
—Jour. Générales de Med. 


Treatment of Nezevus by Vaccination. —The 
Lancet, September 15, contains a letter to 
the editor, respecting the case by Mr. Vin- 
cent, reported in a preceding number, in 
which this mode of treatment was tried un- 
successfully. The failure in this instance is 
attributed by the writer to the improper man- 
ner in which the operation was performed.— 
**M. Vincent,” he observes, “merely vacci- 
nated the circumference of the tumour, and 
as each vesicle produces that degree of adhe- 
sive inflammation of the nzval vessels and 
cells, which induces their occlusion only to a 
certain distance, it is evident that had vesi- 
cles appeared, the disease would have been as 
remote from a cure as though the arm or leg 
had been inoculated for the same purpose. 
Each vesicle has a limited sphere of action, 
beyond which it has no control, and therefore 
it is necessary to inoculate the surface of the 
tumour at such distances, as that the inflam- 
mation of one shall coalesce with that of an- 
other, and thus produce the cure of the 
whole.” The method, which has been uni- 
formly successful in the hands of the writer, 
is to make slight scratches upon the surface 
and the circumference of the nevus, at regu- 
lar distances from each other, and as soon as 
the bleeding has subsided, to introduce the 
lymph, generally on the point of a lancet, af- 
ter which a bit of linen saturated with the 
matter, is applied, and retained by means of 
a bandage for a few hours; in the usual time 
the vesicles appear, and the swelling gradual- 
ly subsides, leaving behind the faintest possi- 
ble mark. 

If the child has been previously vaccinated, 
it rarely succeeds, and of course if it have not, 
besides curing the nevus, it has the same ef- 
fect upon the constitution as vaccination in 
the usual situation. The vaccine lymph is 
much preferred to the use of tartarised anti- 


mony. 





Spontaneous Separation of the anterior por- 
tion of the Maxilla Inferior; by Dr. Gambini, 
of Pavia.—Castagnoli Maria, aged 35, enter- 
ed the civil hospital, 20th September, 1824, 
with an extensive caries of the lower jaw, re- 
sulting from a scorbutic affection, which had 
continued for a considerable time. External- 
ly, there was a marked swelling around the 
bone; the gums tumefied and fungous, were 
ulcerated in different parts, and bled upon 
the slightest touch. The few teeth that re- 
mained were either loose or carious; several 
alveoli were denuded; a fetid sanies flowed 
from the mouth; and the patient presented 
all the characters of general scurvy. After 
some time, the exposed alveolary margin be- 
coming loose, an attempt was made to extract 
it, which was effected without difficulty, and 


the operator was astonished to find that the | 





piece removed comprehended the whole 
thickness of the anterior portion of the max. 
illa. The operation was attended with littl. 
pain or hemorrhage; the mouth assumed pro. 
gressivly a better aspect; the interval left by 
the removed bone, was gradually replaced by 


_a hard and fibrous tissue, and the patient lef; 


the hospital, 12th December, entirely cured. 
—Annali Univ. di Med. 





Czsarian Operation.—Professor Graefe has 
published some remarks on the diminution of 
danger attending this formidable operation, 
accompanied by a case in which it was per. 
formed with safety, to the mother and child. 
When the surgeon can choose the moment of 
its performance, he recommends it to be as 
near as possible the usual period of utero-ges. 
tation, that it may the more closely resemble 
the operations of nature. In regard to the 
place of incision, the linea alba is preferred, 
though circumstances may occur, such as the 
mal-formation of the pelvis, curvature of the 
spine, &c. producing a more intimate adapta. 
tion of the uterus to the lateral parietes of 
the abdomen, and thereby justifying a devia- 
tion from the general rule. To prevent the 
protrusion of the intestines, M. Graefe recom- 
mends pressure by means of large pieces of 
cerated sponge, so applied as to _ a free 
space for the incision, which should be five 
inches in length for the integuments, and 
four inches and six lines through the parietes 
of the uterus. If the placenta be not already 
detached, he prefers extracting it artificially, 
rather than leave it in the uterine cavity. _In- 
stead of the usual sutures, very soft ribbons 18 
lines in breadth, are introduced by the aid of 
the broad two-edged needle; three sutures 
made in this manner, are equal to six after the 
ordinary method. ‘Their operation is assisted 
by adhesive strips extending round the abdo- 
men, and crossing by their extremities upon 
the place of incision. The subject of the 
operation, whose case accompanies the me- 
moir, was a rachitic female, 30 years of age, 
greatly deformed in every part of her body, 
and offering at the superior strait a sacro-pu- 
bic diameter, of two inches and three lines. 
The operation was not performed till fifty 
hours after the commencement of uterine con- 
tractions, and lasted only three minutes and a 
half. No unpleasant consequences super- 
vened, and the woman was discharged cured, 
at the expiration of two months. 

Another case in which the operation was 
performed with equal success, is related by 
Dr. Lantz. The antero-posterior of the pel- 
vis at its superior opening, was upwards of 
two inches and six lines; the other diameters 
presented nothing remarkable.. The opera- 
tion was performed in the usual manner, two 
days after the commencement of labour, and 
the wound had cicatrized at the expiration of 
five weeks.— Bull. Univ. 





Hysterotomy.—Professor Solera, of Padua, 
has recently performed this operation in the 
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tase of a woman, whose os uteri was com- 
pletely obliterated. Uterine contractions su- 
pervened at the usual period, and continued 
two days, without producing any change in 
the disposition of the parts. A consultation 
being held, hysterotomy per vaginam was 
preferred to the common casarian operation, 
ist, by reason of the greater danger of peri- 
toneal inflammation, &c. attending the latter; 
and Qdly, because of the necessity which 
would still exist, of making a new opening for 
the lochial and menstrual discharges. The con- 
tractions of the uterus continued after the 
operation, and the head was already far ad- 
vanced, notwithstanding the resistance afford- 
ed by the ossification of the sacro-coxcygeal 
articulation, when the uterus became exhaust- 
ed by the violence of its exertions, and it was 
deemed expedient to have recourse to the 
forceps. The woman rapidly recovered. 
A case is also related in which gastro-hyster- 
otomy wassuccessfully performed, the patient 
was discharged, cured, on the thirtieth day 
after the operation.—.Annali Univ. di Med. 





Sigaultian Operation.—In this country it has 
robably never been tried, where foreigners 
Sale deemed it proper that it should be tried. 
The objections are too well known to admit of 
recapitulation here. We find, however, that it 
has been recently performed (and, as report 
says, successfully,) by Padetta, in Italy, on a 
woman of a rickety constitution, whose pelvis 
was distorted from right to left,—the /eft os 
tnnominatum being seven inches high, while 
the right was only about five and a half; the 
diameter from pubes to sacrum (deducting the 
soft parts) not being more than two and a half. 
Paletta, in adverting to all the preceding cases 
of this nature on record, concludes that, in 
general, a false articulation is formed, which 
remains during life.-—Lond, Med. Repos. 





ina Bifida, cured by Puncture.—The 
chit wes two months old, and had paralysis 
of its inferior extremities; the tumour, transpa- 
rent, fluctuating and painful upon pressure, 
was situated on the lumbar vertebrz. No 
operation being deemed necessary at the time, 
the mother was directed carefully to preserve 
it from all external injury. Notwithstanding all 
her care, however, a puncture was accidentally 
made, which gave exit toa large quantity of 
limpid fluid; compression was employed, and 
some days after, the swelling having returned, 
(though not to its original size, which was 
that of a large walnut,) it was decided to re- 
eat the puncture; a slight inflammation fol- 
owed, producing adhesion between the skin 
and the subjacent tissues ; the operation per- 
formed the third time, completed the cure, 
and at the expiration of a year, the diseased 
portion of the spine had acquired a semi-car- 
tilaginous consistence, and the paralysis had 
entirely disappeared. The same journal con- 
tains another case of the disease, successfully 
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treated by the same means.—.dnnah Univ. 
di Med. 





In the Zeitschrift fiir Physiol M. Soem- 
mering describes a singular case of aberration 
in the structure of the cranium; each of the 
parietal bones were divided into two equal 
parts by a longitudinal suture, with strongly 
marked dentations in its anterior portion, and 
furnished with ossa wormiana posteriorly. 
The mastoid process was also divided in part 
by a suture, which was much more evident on 
the left than on the right side. The sagittal 
suture was prolonged to the ossa nasi. These 
irregularities did not appear on the internah 
surface of the cranium, so far, at least, as 
could be ascertained without the assistance of 
the saw. 





Acephalocyst Hydatids.—Dr. Casini read 
before the Medical Society of Florence, the 
case of a woman, who after having taken 
some purgative medicine, evacuated, per 
anum, a considerable quantity of these pro- 
ductions. Theirexpulsion was preceded and 
accompanied by a tearing sensation, and a 
formicatory movement, which extended from 
the mght enlarged hypochondrium, to the 
dorsal region of the same side; spasms of the 
extremities; flushings of the face; mental de- 
pression, &c. A case was also related of a 
man, in whom, after having experienced a 
sensation, which he compared to that of a 
liquid flowing from the back toward the in- 
ferior extremities, a tumour developed itself 
in the right ham, and ultimately discharged a 
large number of hydatids. From these cases, 
Dr. Casini supposes may be deduced some 
diagnostic signs of the existence of these ento- 
zoatres.—Journal des Progres, &$c. 





Congenital Absence of the Gastrocnemii Mus- 
cles.—A girl, seven years of age, had been af- 
fected from her birth with a lameness of the 
left leg, and in attempting to walk often fell 
to the ground, as if that extremity were inca- 
pable of performing its office in supporting 
the weight of the body. Upon examination 
by M. Paletta, the bones were found in astate 
of perfect integrity; the left heel rounder and 
more projecting than the right; and the leg 
very slender, especially near the tibio-tarsal 
articulation; at its middle and upper portion, 
it presented a plane surface, evidently caused 
by the absence of the gastrocnemii muscles 
and their tendon. Beneath the skin, some 
tendinous fibres could be felt adhering to the 
bones, but forming a very inadequate substi- 
tute for the tendo achillis. The cause of her 
lameness, which had hitherto been supposed 
to arise from weakness or convulsive action of 
the muscles, was thus detected. Two similar 
cases are related by the same author.—Jour. 
des Progres, &c. 





Five Hernia in the same person.—The sub- 
ject of this interesting case, forty years of age, 
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by profession a founder, presented himself at 
a public consultation held at the Hotel Dieu, 
requesting a bandage. Upon examination, 
there was observed ac and inguinal her- 
nia on each side, the contents of which could 
be reduced without difficulty, and re-appear- 
ed with as much facility when the pressure 
was removed; they increased greatly in size 
when the patient coughed, and each one of 
them in particular, when the other openings 
wefe closed. A tumour of a similar character, 
resembling an egg in size, protruded from the 
umbilicus, and could not be entirely returned 
into the abdominal cavity, by reason of adhe- 
sions which it had contracted with its invest- 
ments. 

The patient stated that all the tumours had 
existed from his earliest childhood. It was 
evident, however, that the two inguinal her- 
niz were not congenital, a well marked inter- 
val being perceptible between them and the 
testicles, on each side; his constitution was 
good, and no inconvenience was occasioned 
by the tumours, except that arising from the 
bandages which were necessary for their con- 
finement.—Répertoire Gén. D’ Anatomie, &e. 





Mal-formation of the Heart.—The subject 
was an infant that died a few days after birth. 
The auricles were found in their natural situ- 
ation, but the ventricles were transposed in 


such a manner, that the right, which gave ori- 


gin to the pulmonary artery, corresponded to 
the left auricle; while the left ventricle, 
from which arose the aorta and coronary arte- 
ries, was placed in relation to the right au- 
ricle. In consequence of this disposition, 
the desoxygenated blood brought to the right 
auricle, was propelled by the corresponding 
ventricle into the aorta, and thence distribut- 
ed wae ee the body; while the blood 
brought from the lungs by the pulmonary 
veins, was returned into that viscus through 
the artery of the same name. The ductus 
yaaa was very small.—Journal Gén. de 
ed. 





Tasteless and Inodorous Copaiba.—The An- 
nales de la Médécine Physiologique for Sep- 
tember, contains some observations upon a 
preparation of copaiba, possessing the above 
properties, made by M. Sallé, apothecary and 
doctor of medicine at Paris, The formula for 
the preparation of the article is not given; it is 
described as being entirely exempt from the 
irritating and unpleasant qualities of the bal- 
sam; and as being equally efficacious in its 
operation. A quantity about the size of a nut- 
meg is recommended to be taken morning and 
evening, either half an hour before, or two 
hours after, having eaten. A cure of the go- 
norrheea is generally affected in the course of 
a few days. The antiphlogistic treatment pre- 
vious to its exhibition, is to be employed as se- 
dulously as when other remedies are used. 





Speculum Oris.—Dr. Lemaistre has given 
this appellation to an instrument which he has 
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invented to facilitate the examination of the 
mouth, and operations performed upon this 
part. It consists of a plate destined to keep 
the tongue extended upon the inferior floor of 
the mouth; on each side of the plate are move. 
able pieces, which project at right angles, the 
upper extremities of which, correspond with 
the superior molars. These pieces thrust into 
the mouth, forcibly separate the jaws, which 
are readily maintained in that situation. The 
instrument has already been used with ad- 
vantage by M. Dupuytren, while extirpating 
the tonsils on the child. —Jour. des Progres, &c, 





On the employment of the decoction of Zitt- 
mann, compared with other modes of treating 
inveterate Syphilis and other diseases ; by Pro- 
fessor CueL1us.—This decoction was long kept 
secret by its inventor. Theden was the first 


Professor Chelius commences the treatment, 
by the administration of purgative pills, com- 
osed of calomel alone, or in combination with 
jalap and other articles; on the morning of tlic 
four succeeding days, the patient is directed 
to take a bottle of the warm concentrated de- 
coction, and in the afternoon, an equal amount 
of the decoctum tenue. The cathartic is re- 
peated on the sixth day, and the four follow- 
ing, the decoctions are given as before. Tlic 
diet is regulated, and the patient enjoined to 
keep his bed, in order to promote perspira- 
tion; some diaphoretic is afterwards directed 
and should the cure not be completed, the same 
course is repeated. Professor Chelius has in- 
stituted comparative experiments with thus 
preparation, and the rob of Laffecteur, the 
ptisan of Vigaroux, the decoction of Pollini, 
the method of inoculation and the plan oi 
Weinhold, which consists in the internal admi- 
nistration of calomel in large doses, repeated 
after long intervals; the results are, Ist, That 
the decoction of Zittmann, effects a cure of all 
the syphilitic diseases, in which the mercurial 
treatment has been unsuccessfully employed 
—the exceptions to this observation are €X- 
ceedingly rare. 2d, That it is equally successful 
when primarily employed. 3d, That it is used 
with similar advantage in mercurial cachexies. 
4th, Its operation is prompt; the cure not ge- 
nerally requiring a longer period than ten or 
twenty days. 5th, It in no degree impairs the 
constitution of the patient, who, on the cor- 
trary, frequently enjoys better health than be- 
fore its exhibition—it may be given with safety 
to debilitated and cachectic persons. 6th, The 
decoction of Zittmann admits of repetition " 
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obstinate cases, better than any other known 
remedy, the period of its admmistration may 
be prolonged, and its operation seconded by 
other remedial measures, without injury to the 
patient. 7th, In simplicity it yields only to the 

lan of Weinhold, over which, moreover, 
it possesses other advantages. 8th, It is 
equally adapted, with the treatment by inocu- 
lation or friction, to the cure of diseases not 
syphilitic, such as inveterate impetiginous af- 
fections, elephantiasis, &c. Seven interesting 
cases are related in confirmation of his general 
propositions. —Bull. Univ. 





Sulphate of Cinchonine.—M. Marianini, phy- 
sician at Mortara, has published an interesting 
memoir on the employment of the pure cin- 
chonine and its sulphate, in the treatment of 
intermittent fevers. He considers its remedial 
powers as equal to those of the sulphate of 
quinine, and as possessing the advantages of 
less bitterness, and greater solubility in water. 
According to him, the bitterness of both these 
substances, is owing to the presence of a quan- 
tity of uncombined acid, and may be removed 
by repeated washings with alcohol. In the 
first division of his memoir, M. Marianini re- 
lates thirty-seven cases of intermittent fever, 
cured by the sulphate of cinchonine. Five 
of these were simple quotidians, the sixth as- 
sumed a malignant character, and the re- 
mainder belonged to the tertian type. Eight 
cases of malignant intermittent, and seven of 
simple quartans, successfully treated, termi- 
nate his observations on the sulphate. 

The second part treats of the results obtain- 
ed from the uncombined cinchonine, and thir- 
ty-seven cases are also cited in proof of its ef- 
ficacy, 16 simple, and eight malignant tertians, 
with fifteen cases of quartan fevers. The medi- 
cines were generally exhibited in mint water, 
and the first dose was always the largest. 
Thirty grains are given at three different pe- 
riods during the day, and twenty are some- 
times given at the first dose.—/bid. 





Artificial Anus cured by Pregnancy.—A wo- 
man, 32 years of age, had suffered for seven 
months the inconvenience of an artificial anus 
in the right groin; the consequence of a crural 
hernia which had become strangulated. At- 
tempts had been made to effect the closure 
of the orifice by means of compression, &c. 
but without success. At the termination of 
the above mentioned period, she became preg- 
nant, and it was observed that as soon as the 
uterus had gained the cavity of the abdomen, 
the discharge of feces through the artificial 
anus diminished, while a proportional aug- 
mentation took place through the natural 
route. During the latter period of utero-ges- 
tation, pus and serum only were evacuated 
through the opening; the woman was deliver- 
ed at the usual period, and two months after- 
wards, the cure was completéd.—Jbid. 





Atropine and Hyosciamine.—M. Buchner 
recommends the hyosciamine obtained from 
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the henbane by the action of alcohol, as an 
officinal preparation, in cases where it is de- 
sirable to effect the dilatation of the pupil; 
the article producing this effect to the almost 
complete obliteration of the iris, unaccom- 
panied by irritation or other unpleasant con- 
sequences. Atropine extracted from the roots 
of the belladonna, is nearly as active as the 
preceding preparation; that from the leaves 
of the plant is much less so. M. Kastner has ” 
remarked, that atropine dissolved in a minute 
quantity of alcohol acts with great energy upon 
the eye of the cat.—Jbid. 





Absence of the Vulva.—A married woman 
was attacked with severe pain in the abdo- 
men, which was supposed to arise from colic. 
Upon a careful examination, made by Profes- 
sor Rossi, it was ascertained that there was 
no trace of the external organs of generation, 
the pubis was as completely free from hair as 
before the age of puberty. This abnormal 
disposition of parts, induced M. Rossi to sup- 
pose that her illness arose from the retention 
of the menses, the existence of pregnancy be- 
ing deemed impossible; and it was decided to 
perform an incision, in the direction of the 
vagina, to give exit to the supposed menstrual 
fluid, On introducing the finger to the bottom 
of the incision, the membranes were found 
protruding through the os-uteri, the pains in- 
creased in force and frequency, and terminat- 
ed in the expulsion of a child, which lived six 
hours after birth. <A careful examination be- 
ing made of the rectum, a minute orifice was 
discovered, scarcely admitting the introduc- 
tion of a very small sound, and communicating 
with the artificial opening made by the bis- 
toury. 

The same author records the case of a par- 
turient female, in whom occlusion of the va 
gina was produced, by an extraordinary de- 
velopment of the cutan¢ous fold which con- 
stitutes the fourchette, a very small opening 
only, existing at its superior part. It was di- 
vided by an operation, and the woman de- 
livered of a living child at the full term. The 
urethra was entirely wanting, the neck of the 
bladder opening directly into the anterior part 
of the vagina. From a consideration of the 
obstacles attending coition in these two in- 
stances, Professor Rossi inclines to the opinion 
which supposes the existence of a seminal 
aura.— Archives Gén. de Méd. “Se. 





Epispadias.—Hypospadias, or the opening 
of the urethra on the inferior surface of the 
penis, at a greater or less distance from its 
ordinary termination, is a malformation fre- 
quently met with; while that in which this 
canal opens on the upper surface of the or- 
gan, is of much more uncommon recurrence. 
A case of the kind, in the person of a child 
twenty-six months old, was brought to the 
Hotel Dieu on the 28th of March, 1827. The 
prepuce was elongated and contracted at its 
orifice; there was a slight adhesion between it 
and the corona glandis on one side, The glans 
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presented on the median line of its superior 
surface a groove extending from its extremity 
posteriorly to the corona; on separating the 
margins of this groove, a canal was observed, 
dividing the glans into two equal parts, and 
terminating behind its corona in the urethra, 
which had insinuated itself between the cor- 
ora cavernosa. Two other canals, equally 
ge and deep were seen, one on each side 
of the central one, and communicating with 
it posteriorly. M. Dupuytren declined per- 
forming any operation at such a tender age to 
rectify this malformation.—Jbid. 





Excrescence in the Interior of the Mouth.— 
M. Boullois was consulted in the case of a 
child who was born with an excrescence in 
the cavity of the mouth, connected by a pe- 
dicle about six lines in length, to the alveolar 
process of the maxilla inferior. This excres- 
cence consisted in a fleshy mass the size of a 
pea, of an irregularly globular form, slightly 
flattened on its sides, and apparently fringed 
on its superior surface ; the pedicle was very 
moveable and scarcely a line in diameter. Af- 
ter some weeks, a white and hard substance 
was observed on the portion of the tumour, 
which had a fringed appearance. The pedi- 
cle gradually diminished in length, and at the 
end of three months the excrescence became 
sessile to the alveolus. The white substance 
was then discovered to be a tooth, situated in 
the summit of a moveable tumour. The ab- 
sorption of its envelope, unaided by art, has 
brought the tooth into the alveolar process, 
and it now forms the second molar.—ZJbid. 





Horny Excrescence from the Glans Penis.— 
The patient consulted Dr. Richond Desbrus 
20th April, 1825, for what he called a cancer 
of the penis. The aspect of the organ was re- 
volting ; the prepuce divided and tumefied, 
was, in its anterior part especially, thickened, 
indurated and almost cartilaginous; near the 
frenum it had degenerated into a caseous mat- 
ter, which was surmounted by vegetations 
of a whitish colour; on each side was observed 
an enormous excrescence, bleeding upon the 
slightest touch. The glans buried and almost 
lost in this mass of diseased structure, was co- 
vered with a hard and black incrustation, 
which adhered with some tenacity to its sur- 
face; beneath the incrustation the glans had 
assumed a velvet-like appearance, it was of 
a whitish colour, and considerable portions 
could be removed by the forceps without oc- 
casioning hemorrhage. Around its base there 
was a copious formation of pus of a fetid 
odour. An abscess had formed upon the pe- 
nis, and a large and slightly painful bubo in 
the right groin. 

The disease supervened upon ah operation 
for phymosis, followed by inflammation which 
ultimately became chronic. The patient was 
60 years of age, and stated that he had never 
had the venereal. disease. M. Richond-Des- 
brus removed the diseased structure with the 
knife and by means of caustic, and the re- 








peated use of the bistoury, as often as the ye. 
getations rendered it necessary, had produced 
an almost entire cure, when some domestic 
duties obliged the patient to return home. Mm. 
Desbrus saw him again in the following year, 
the disease of the prepuce had returned, and 
a horny excrescence, two inches in length and 
one in diameter, projected from the glans. 
This excrescence had the form, colour, and 
consistence of an ordinary horn, and exhaled 
the same odour when burnt. Its parietes 
were nearly two lines in thickness, hard and 
firm externally, friable and porous within; its 
cavity was filled with an indurated caseous 
substance. Amputation was proposed and 
assented to by the patient, but being: subse. 
quently advised to go to Lyons, M. Desbrus 
saw him no more. 

Horny protuberances from the skin and mu- 
cous membrane in various parts of the body, 
have often been observed, but cases like the 
above are rarely met with; one is related by 
Caldani, another is recorded by Ebers, and 
M. Breschet has seen in a very aged person 
horny lamellz arising from the glans.—-Jbid. 





Foreign Substances in the Pharynz.--An 
insane inmate of the Bicétre had been under 
medical treatment fifteen days for inflamma- 
tion of the pharynx; on examination at the 
end of that time, M. Murat recognized the 
presence of a foreign body, which proved to 
be a spoon six inches in length. The large 
part of this instrument, two inches broad, had 
penetrated into the esophagus with its con- 
vexity posteriorly ; the upper extremity was 
placed behind the soft palate. M. Murat made 
several attempts to remove it with the for- 
ceps, but was unable to succeed, until he di- 
vided the soft palate to the extent of six or 
eight lines, when it was extracted, though 
not without considerable difficulty, twenty 
days after its introduction. Instead of incis- 
ing the roof of the palate in this case, M. 
Gendrin supposes that it would have been 
better to have divided the spoon by the aid 
of small scissors, or any other suitable instru- 
ment.—Jour. Gén. de Méd. 





Vaccination.—The notion that the vaccine 
influence wears out in the human constitution, 
has recently occupied the attention of a com- 
mittee of the Académie Royale de Médecine, 
who gave in their general report on the efl- 
cacy of this practice, at the late annual public 
meeting, upon which occasion the veteran Por- 
tal presided. It is certain that the small-pox 
has made its appearance in persons in whom 
vaccination had displayed all its regular phe- 
nomena; but, probably, with much less fre- 
quency than has been alleged ; and not one 
has reached the knowledge of the Academy 
which terminated unfavourably. ond 

The promulgation of the idea in question |s 
looked upon by the committee as fraught with 
the greatest danger, inasmuch as it will disturb 


the peace of families, confuse the notions of 


those who attend to the subject, and impait 
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that confidence which is essential; while, as 
the period during which the vaccine influence 
is supposed to be valid, differs exceedingly in 
the opinions of individuals, the proposals to 
re-vaccinate is judged altogether inadmissible. 
The concluding remark in their report is cha- 
racterized by candour and good sense. ‘It is 
evident,’ say the authors, ‘that when the ut- 
most concessions are made, when all the cases 
of small-pox after vaccination which have been 
reported, are considered authentic, it would 
be sufficient to compare these rare occurren- 
ces with the innumerable cases of the disease 
in those who have not been vaccinated ; and 
also with the immense number of those who 
have undergone the process, and been expos- 
ed to contagion with impunity, in order to be 
convinced that vaccine inoculation is one of the 
most beautiful and useful discoveries that have 
ever been made, and that this invaluable anti- 
dote still preserves its virtues.-Lon. Med. Rep. 





Tetanus. —M. Carron (Compte rendu des 
Travauz de la Société Médicale de Lyon) re- 
lates five cases of this formidable disorder, in 
four of which the treatment was successful. 
The first was one of opistothonos, supervening 
a wound in the thumb, by the bursting of a 
gun. The application of leeches to the abdo- 
men and the back was here successful. The 
second arose from placing the foot upon a 
nail, which ran in, to the depth of an inch 
and a half, and the wound was neglected. 
Pain came on next day, extending upwards, 
and terminating in ¢rismus. Bleeding, in the 
first instance, did no good here; and opistotho- 
nos made its appearance; but by repeating 
the leeches to a large extent, with the addi- 
tion of emollient baths and drinks, the patient 
recovered, In the third case, a young man 
exposed himself to cold, after violent exertion, 
a was affected with emprostothonos: similar 
measures were successful. The fourth in 
stance was that of a person who, when heated, 
took a draughtof cold water, and then laid him- 
self down to sleep on the damp grass. Trismus 
and opistothonos came on; but by bleeding, &c. 
he was well in four days. All these persons 
were sensible of a pain, heat, or weight, ahout 
the spine. The fifth case was not so fortunate. 
It was one in which the hand had been shat- 
tered by the bursting of a pistol; while suffer- 
ing from which, the patient took a long jour- 
ney, exposed himself to wet, and, in some re- 
spects, acted very imprudently. The remedies 
first administered, when symptoms of tetanus 
made their appearance, were opium and musk; 
and when M. Carron was called in, recourse 
was had to depletory measures, in vain.—Jbid. 





Delivery by Gastrotomy.—A little, weak 
woman, at the end of the seventh month of her 
second pregnancy, fell down a stair,and was 
gS vtiortg helper seized with pain in the 
abdomen, from which moment the movements 
of the fetus ceased. In a short time the un- 
easiness diminished, excepting in one particu- 
lar place, about an inch from, and on the left 
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side of, the umbilicus. Here an opening form- 
ed spontaneously, and out came the right 
foot of a fetus. A surgeon who was called in 
took it away, and the rest of the body was 
detached piecemeal. Every bone was ex- 
tracted almost separately; and the cranium 
was obliged to be broken in pieces before it 
could be got away. The placenta was in a 
very putrid state; and a large collection of high- 
ly fetid pus was formed. The subject of this 
serious affection, however, did well.—Jour. 
fur Geburtshiilfe, &c. 


Fatal Case of Mala Praxis in Midwifery.— 
A poor woman residing at Richmond, near 
London, falling in labour with her fifth child, 
was visited by the assistant of her accoucheur. 
Several hours of labour having produced but 
little advancement towards a natural termina- 
tion of the process, the principal himself was 
called in. A third practitioner being summon- 
ed, certain violent attempts to extricate the 
child seem to have been made, with no other 
effect than that of bringing away the head 
without the rest of the infant. A fourth sur- 
geon coming to their assistance, recourse was 
had to the expedient of turning and delivering 
by the feet: in attempting which, the uterus 
gave way, and the body of the foetus slipped 
among the intestines; profuse hemorrhage fol- 
lowed, and the faculty having taken their de- 
parture, the woman died. 

Attempts would appear to have been made 
to hush up the matter; and various reports 
were propagated concerning the cause, manner, 
and instrument, of decapitation. Our autho- 
rity states that the head was cut off by the 
operator.—( Lancet.) An inquest was held; but 
it would appear not super visum corporis— 
some of the parties only being examined upon 
oath concerning the nature of the transaction 
—the bodies not having been submitted to the 
inspection of a Jury—without which, accord- 





ing to the law of England, na inquest can be 


held.—Lond. Med. Repos. 





Bitter Principle from Aloes,—Upon distilling: 


8 parts of nitric acid from one part of the ex- 
tract of aloes, and adding water to the remain- 
ing fluid, a resinous reddish yellow substance 
precipitated, which, by washing, became pul- 
verulent—it was discovered by M. Brancon- 
not. Upon evaporating the liquor separated 
from the precipitate, it gave large yellow 
rhomboidal crystals, not transparent and but 
slightly soluble. These crystals, at first mis- 
taken for a particular substance, were soon 
found to be a combination of oxalic acid with 
the bitter of aloes. The bitter substance of 
aloes dissolved in 800 parts of water, at 59° 
F., but ina smaller quantity of boiling water. 
The solution has a superb purple colour. 
Silk boiled in it acquired a very fine purple 
colour, on which neither soap nor acids ef- 
fected any change, except nitric acid; this 
changed the colour to yellow, but it was re- 
stored simply by washing in water. All 
shades may be given to this colour by proper 
mordants. Wool is dyed black in a pecu- 
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liarly beautiful manner, by the same process, 
and light has no influence on the colour. 
Leather acquires a purple colour; cotton, a 
rose colour; but the latter will not resist soap. 
Dr. Liebeg thinks that this is the only sub- 
stance from which a permanent rose dye for 
silk may be expected.—.dnn. de Chimie, 
xxxv. 72. 


Supposed influence of the Moon, by M. Ara- 
go.—There is an impression very general with 
gardeners, that the moon hasa particular ef- 
fect on plants, especially in certain months. 
The Diakaiben near Paris gave the name of the 
lune rousse to the moon, which, beginning in 
April, becomes full either at the end of the 
month, or more generally in May. Accord- 
ing to them the light of the moon, in the 
months of April and May, injures the shoots 
of plants, and that, when the sky is clear, the 
leaves and buds exposed to this light become 

-red or brown, and are killed, though the ther- 
mometer in the atmosphere is several degrees 
above the freezing point: they confirm this 
observation, by remarking that, when the rays 
of the moon are stopped in consequence of 
the existence of clouds in the air, that then 
the plants are hot injured, although the tem- 
perature and other circumstancesare the same. 

M. Arago explains this observation of 
practical men, by a reference to the facts and 
principles established by Dr. Wells. He has 
shown that in a clear night, exposed bodies 
may frequently have their temperatures re- 
duced below that of the surrounding atmo- 
sphere, solely by the effect of radiation, the 
difference being as much as 6, 7, 10, or more 
degrees, but that it does not take place when 
the heavens are obscured. M. Arago then 
observes, that the temperature is often not 
more than 4, 5, or 6 degrees above the freez- 
ing point during the nights of April and May, 
and that when the night is clear, consequently 





when the moon is bright, the temperature of 


the leaves and buds may often be brought by 
radiation below the freezing point, whilst the 
air remains above it, and consequently an ef- 
fect be produced, which, though not depen- 
dent upon, accumpanies the brilliant unobscur- 
ed state of the moon—the absence of these 
injurious effects, when the moon is obscured, 
being also as perfectly accounted for by these 
principles, from the knowledge that the same 
clouds which obscure the moon will prevent 
the radiation of heat from the plants. Hence, 
as M. Arago observes, the observation of the 
gardener is correct as far asit goes, though the 
interpretation of the effect which he generally 
gives is incorrect.—4nn. du Bureau des Long. 
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A Treatise on those diseases which are ei- 
ther directly or indirectly connected with in- 
digestion; comprising a commentary on the 
principal ailments of children. By David 
Uwins, M. D. Corresponding Member of the 
Medical Society of Berlin, and late president 





e Of the Medical Society of London. \ 8yo. 
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Memoirs of the West Indian Fever; consti. 
tuting brief notices regarding the treatment 
—_ and nature of the disease commonly 

= yellow fever. By John Wilson, M. jp), 
R. N.. 

A Concise Description of the locality and 
distribution of the arteries in the human body, 
By G. D. Dermott, Lecturer on anatomy and 
surgery in the Anatomical School, Little 
Windmill Street. 12mo. 

A Treatise on the diseases of the chest, and 
on the mediate auscultation. By R. T. 1, 
Laennec, M. D. Regius Professor of Mediciie 
in the College of France, Clinical Professoy 
to the Faculty of Medicine of Paris, Physician 
to her Royal Highness the Dutchess of Ber, 
&e. &c. &c. Translated from the French, 
with notes, and a sketch of the author’s life. 
By John Forbes, M. D. Member of the Royal 
College of Physicians, and Senior Physiciay 
to the Chichester Infirmary. 8vo. 

Outlines of Medico-Chirurgical Science, con. 
taining remarks on medical education, and jl. 
lustrations of the application of Anatomy, 
Physiology, and Pathology, to the principal 
practical points in Medicine and Surgery. By 
Thomas Turner, Member of the Royal Co/ 
lege of Surgeons, Lecturer on Anatomy, Kc. 
2d ed. 8vo. ; 

Des Médicins Franscais Contemporains. 
Par J. L. H. P. 1° livraison (MM. Broussais, 
Alibert, Contanceau, Berard, Adelon, Ci 
viale.) Syo. 

Notice sur les Hernies, et sur une nouvelle 
maniére de les guerir radicalement. Par Beau. 
mont de Lyon. 8vo. 


Memoires sur le traitement des Anus Artifi. . 


ciels, des plaies des intestins et des plaies penc- 
trantes de poitrine. Par J. F. Reybard de 
Coisial, M. D. &c. 1-vol. 8vo. Paris. 
Médécine Légale relative aux alienés, aux 
sourd-muets; ou les lois appliquées aux désvr. 
dres de Pintelligence. Par J. C. Hoff bauer, 
docteur en droit et en philosophie, professeur 
a Puniversité de Halle. Traduit par A. ™. 
Chambeyron, D. M. P. Avec des notes par 
MM. Esquirol et Itard. 1 vol. 8vo. 
Traité sur les Gastralgies et les Entéralgics. 
Par J. P. F. Barras, M. D. 1 vol. 8vo. 
Recherches Anatomiques, Physiologiqucs, 
et Pathologiques sur le systéme veineux. 
Par M. Breschet, docteur médecin, agrégé 
en exercice et chef des travaux anatomiques 
de la Faculté de Médicine de Paris, chirur- 
geon ordinaire de Hotel Dieu, membre tite: 
laire de l’ Academie Royal de Médecine, &c- 
Premiere livraison; en folio, deux feuilles de 
texte, six planches coloriées. Prix. 10 francs. 
Traité des Membranes en général ct des 
diverses membranes en particulier. Par X2- 
vier Bichat, nouvelle edition, revue et aug- 
mentee de notes, par M. Magendic. Un 
vol. 8yo., 
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La Méthode Ovalaire, ou nouvelle méthode 
pour amputer dans les articulations. Pai 
Scontetten avec des planches par Morea, 
éléve de Dayid. 
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